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During the past decade, Rwanda hasbeen among the fastest-growing eco-
nomies in the world. Between 2000/01 and
2010/11, the economy grew at nearly 8%
per year, while income poverty declined from
59% to 45%. Although employment rates
have remained relatively stable, there has
been a substantial shift from self-employment
to wage and unpaid employment. 
This study focuses on labor outcomes of
women and youth—the former have moved
into low-quality employment, while the latter
have high rates of underemployment. Labor
market outcomes are examined through geo-
graphic analysis and a study of factors af-
fecting employment at the individual level. 
The analysis is based on cross-sectional
data collected by the National Institute of
Statistics of Rwanda (NISR). The study uses
the two most recent waves of the nationally
representative household surveys for 2005/06
and 2010/11. The other source was the
2010 Rwanda Demographic and Health Sur-
vey. The methods used to meet the study
objectives were a literature review of previous
work on the Rwandan labor market, partici-
pation profiling via a descriptive analysis,
and econometric analysis of determinants of
employment outcomes. 
Rwanda’s population pyramid has a wide
base, indicating a high dependency ratio.
Given that women in Rwanda still bear the
burden of child nurturing and care, this po-
pulation structure suggests that women’s
employment prospects are constrained by
their reproductive and domestic roles. Between
2005/06 and 2010/11, the overall dependency
ratio fell as the percentage of the population
aged 18 or younger declined from 54% to
52%. This reduction in the percentage of
children in the total population reflects trends
in the fertility rate, which decreased from 6.2
to 4.6 children per woman during the 2005-
to-2010 period. 
The urban population is characterized by a
“youth bulge”; that is, in urban areas, the
percentage of people aged 15 to 34 is higher
than in rural areas. This is partly explained by
rural-urban migration: 64% of youth in urban
areas were migrants, compared with 38% of
youth in rural areas. 
From 2005/06 to 2010/11, the overall em-
ployment rate remained around 82% for
people aged 15 to 64. At 85%, women’s rate
was relatively high. The rate was much lower
in urban than rural areas: 76% versus 83% in
2010/11. The relatively low urban rate was
attributable to the predominance of agricultural
employment in rural areas and higher unem-
ployment and school attendance in urban
areas. Furthermore, in urban areas, women’s
employment rate was about 5 percentage
points lower than men’s. To some extent,
this may be because urban employment
tends to require higher educational attainment,
and women’s attainment is relatively low. Em-
ployment is also affected by seasonality. Agri-
cultural workers experience a reduction in
employment opportunities during July and
August—employment rates for July and August
were about 10 percentage points lower than
in other months. 
The majority of Rwandan workers are engaged
in non-wage employment. Even so, the per-
centage of the labor force in non-wage em-
ployment fell from 73% in 2005/06 to 64% in
2010/11. In both urban and rural areas, shifts
were evident in the sectors in which women
were employed-in urban areas, from agricul-
tural self-employment to wage non-farm em-
ployment; in rural areas, to the unpaid family
worker category. In both urban and rural
areas, the shift among men was from agri-
cultural self-employment and the unpaid family
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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worker category to wage employment,
specifically, private informal employment
(largely construction and domestic services).
The 15-to-34 age group benefited most
from the increase in wage opportunities:
the share of employed youth in wage non-
farm employment rose by 15 percentage
points between 2005/06 and 2010/11,
compared with an 11 percentage-point in-
crease for the general population. The in-
crease in youth employment was mainly in
construction and domestic services.
In 2010/11, median monthly salaries were
RWF 22,000 for men and RWF 13,200 for
women. Median wages incre sed between
2005/06 and 2010/11, but the gender pay
gap wide ed from a percentage difference
of bout 33% to 67%. People with post
sec ndary educ t on received th  high st
pay, but the gend  gap was wid s  for
su h individuals. N netheless, between
2005/06 and 2010/11, th  gender gap in
pay among those with po ts condary edu-
c tion fell fr  80% to 56%. Youth r ceived
relatively high wages, ear ing a median
salary about 10% more than that of the
population overall. Median public sector
wages were 27% higher than those in the
private formal sector. 
The percentage of Rwandans aged 15 to
64 who were unemployed fell from 9.3%
in 2005/06 to 6.9% in 2010/11. However,
in urban areas, one in four women and
one in five men were classified as unem-
ployed in 2010/11. On the other hand, a
relatively low percentage of youth were
unemployed, which may be attributable to
delayed labor force entry as a result of
continuing education. 
Underemployment is very high in Rwanda:
48% of people aged 15 to 64 reported
seeking additional or new work in 2010/11,
up from 46% in 2005/06. 
Rwanda has made great strides in reducing
the percentage of the population without
education, especially among youth. No-
netheless, the need to invest in education
persists, because of the association bet-
ween higher education attainment and bet-
ter jobs. Specifically, it is necessary to
ensure that young people receive postse-
condary education, as this appears to be
a prerequisite for high-paying non-farm
wage employment. As well, investment is
needed in skills development, especially
for women, to allow them to compete in
the labor market and to reduce the male-
female wage gap. In addition, investment
in education will be required to benefit
from the youth bulge in urban areas.
Women account for more than half of
Rwanda’s workers, but men are more likely
to have wage employment. In fact, a large
percentage of women work without pay.
Men are more likely than women to work
in the formal and the informal sector where
earnings are relatively high. Among youth,
males and females have nearly similar farm
wage earnings, but males fare better in
every other wage category. Women’s
concentration in unpaid family work sug-
gests that cultural factors (norms about
dom stic responsibilities) play an important
role in labor market decisions. Consequently,
even if more wage employment becomes
available, women’s access to such jobs
may not be equal to men’s. Land rights le-
gislation was a step toward reducing cultural
constraints that limit women’s labor market
opportunities. In addition, given that the
cultural constraints are linked to women’s
reproductive roles, if the reduction in fertility
is sustained, it will free up time for women
to engage in high-paying employment. Si-
milarly, availability of childcare or other
forms of social protection schemes would
significantly benefit women, allowing them
to enter paid employment.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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1. Introduction 
Because women’s socioeconomic status
tends to be low in developing countries, re-
ducing gender differences and empowering
women are considered key for overall im-
provement in household conditions (Blackden
et al., 2007; Quinsumbing and Malluccio,
2003). Gender bias, and consequently, une-
qual control of household resources, affect
not only human development outcomes
such as child nutrition, but also the productivity
potential of a household. International evi-
dence shows that gender inequities have
constrained female labor force participation,
productivity, and earnings in many developing
countries (World Bank, 2007). 
During implementation of the Poverty Re-
duction Strategy Papers, a number of coun-
tries in Sub-Saharan Africa (SSA) initiated
interventions targeting gender equality. Despite
progress, especially in primary and secondary
school enrolment (World Bank, 2010), gender
gaps remain in spheres such as labor market
outc mes, asset ownership, and entr pr -
neurship. For inst nce, i  6, wom n in
SSA accounted for onl 8% of non-agri-
cultural wage employ en  (Morris n et al.,
2008). Policy-makers are interested in the
types of interventions that can improve wo-
men’s labor market conditions (World Bank,
2012).
During the last 10 years, Rwanda has made
tremendous progress in ensuring g nder
equality in school en olment and empowering
women. By 2009, Rwanda was among the
few dev loping countries with 100% gender
parity in primary and secondary nrolment
(World Bank, 2011). The share of women in
the n tional le islatur  increased from 17%
in 1995 to 56% in 2010. Rwanda’s land title
registration policy improved women’s pros-
pects of owning and inheriting land (Ali et
al., 2011). The use of modern contraception
meth ds, a key measure of w men’s em-
powerment, doubled to 44%. Between 2005
and 2010, the fertility rate dropped from 6.0
to 4.6 births per woman (National Institute
of Statistics Rwanda, et al., 2012). 
On the other hand, attitudes toward gender
equality are slow to change. For instance,
the percentage of Rwandan women who
agree that a husband is justified in beating
his wife if she neglects the children has de-
clined, but the figure was still relatively high
at 44% in 2010 (National Institute of Statistics
Rwanda, et al., 2012). As well, women who
are employed and are breadwinners are
more likely to face a male backlash through
sexual violence (Finnoff, 2012). 
The limited availability of gender-disaggregated
statistics in developing countries is a major
constraint in policy-making and development
planning. Assessing progress on Millennium
Development Goal (MDG) 3, Gender Equality
and Empowerment of Women, particularly
women’s share of non-agricultural employ-
ment, has been difficult in Africa. Rwanda is
no exception. Although several waves of
the Enquête Intégrale sur les Conditions de
Vie des Ménages (EICV) are available, in-
depth examinations of labor market outcomes
for wome  are scarce. The rec tly available
thematic r port on gender based on the
2011 EICV survey focused more on diffe-
rences between female- and le-headed
households (National Institute of Statistics
of Rwanda, 2012). Because of unequal sha-
ring of hous hold resourc s, n analysis of
this nature bas d on household headship
may fail to capture key intra-household is-
sues—such a  who in the house ld works
for pay and who provides npaid services. 
A large populatio  of young people d
rising educational attainment make youth
employment  a challenge in most countri s
in SSA (Africa Development Bank, 2012;
World Bank, 2009). In 2011, an estimated
200 million Africans were aged 15 to 24,
and around 40% had secondary education.
Recent job creation has not benefited young
people, and youth unemployment1 could be
a source of social unrest and conflict2.  Only
20% of the 73 million jobs created by African
countries between 2000 and 2008 went to
15- to 24-year-olds (Africa Development
Bank, 2012). Consequently, youth account
for a disproportionate share of those who
are unemployed or underemployed. Questions
remain about what factors influence youth
employment in Africa and how youth unem-
ployment affects poverty and the distribution
of incomes on the continent.
In Rwanda, the increasing number of young
people who graduate from school but find
limited employment opportunities has heigh-
tened the need to focus on youth employ-
ment. Against this background, the African
Development Bank has undertaken an as-
sessment of labor market outcomes for wo-
men and youth in Rwanda. The ultimate ob-
jective is to inform development policies
aimed at economic inclusion of women and
youth. The analysis is based on the two
most r cent national hous hold surveys
(EICV2 and EICV3), c mplemented by s -
condary info mation from the Rwanda De-
mogr phic and Health Survey. The pr sent
study adopts the official Rw nda  definition
of youth as persons aged 15 to 34 y ars.
This study is organised s follows. Section 2
provides backgrou d on gender and youth
issues i  Rwanda, notably, educati al at-
tainment and dem graphic omp sition.
Section 3 explains the data sources and
analytical me hods used. Se tion 4 presents
key labor market outcomes. Determinants
of employment outcomes are discussed in
Section 5. Section 6 concludes with recom-
mendations.
1  The development literature contains various defini-
tions of youth. UNICEF, WHO, UNAIDS and ILO de-
fine youth as persons aged 10 to 24; the UN uses the
15-to-24 age range; and the African Charter on the
Youth (2006), 15 to 30. For consistency, the official
Rwanda  definition of youth as persons ag d 15 to 34
was adopted for this report.
2  Riots in North Africa during the “Arab Spring” in 2011
were partly attributed to high levels of joblessness, es-
pecially among youth in urban areas.
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to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
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amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
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10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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2. Ba kground on labor m rket, gender and youth issues 
i  Rw nda 
2.1. Structure of the economy
From 2002 to 2011, Rwanda experienced
positive real Gross Domestic Product
(GDP) growth-an annual average of more
than 8% (Table 1). This places Rwanda
among the fastest-growing economies
globally3.  In 2009, the pace of economic
growth slowed because of stagnation in
the industrial sector and a significant
decline in the services sector. To some
degree, this may be explained by the
after-effects of the 2008/09 global
fin ncial crisis, which reduce  the
demand for goods (especially from
Eu opea  countries) and the level of
remittances to developing countries
(UNCTAD, 2012). Remittances are a
major driving force in the services sector,
for example, construction and education. 
Although agriculture remains the mainstay
of the Rwandan economy, it accounts for
a diminishing share of Gross Domestic
Product (GDP). During the past 10 years,
the share of GDP growth attributable to
agriculture lagged behind that of the
industrial and services sectors. Over the
2002-to-2011 period, agriculture GDP
growth averaged 5%, compared with
more than 10% for both industry and
services. 
Services contribute the largest share of
GDP—averaging 44% from 2002 to
2011. The share contributed by industry
rose slightly from 14% to 16%, while the
share contributed by agriculture declined
slightly from 35% to 32%. Around 85% of
Rwandans are engaged in agriculture
(National Institute of Statistics of Rwanda,
2012), which means that 32% of GDP
employs 85% of the population.
3   The other countries among the World’s 10
fastest-growing economies, based on annual
average GDP growth from 2001 to 2010, are
Angola, China, Myanmar, Nigeria, Ethiopia, 
Kazakhstan, Chad, Mozambique, and Cam-
bodia (International Monetary Fund, 2011).
Table 1. Rate of economic growth and share of GDP, by industrial sector, Rwanda, 2002-2011
Industrial sector  2002  2003  2004  2005  2006  2007  2008  2009  2010  2011  
Annual GDP growth rate 
(%)  
    
        Total GDP  13.2  2.2  7.4  9.4  9.2  7.6  11.1  6.2  7.2  8.6  
Agriculture  16.9  - 3.1  1.8  6.5  2.8  2.6  6.4  7.7  5  4.7  
Industry  7.2  4.7  15.5  9.3  11.7  9  15.1  1.3  8.4  17.6  
Services  11.6  6.9  10.2  11.9  13.3  12.2  13.8  6.3  9  8.9  
Share of GDP (%)  
  
        Agriculture  35.4  38.3  38.6  38.4  38.4  35.6  32.4  33.9  32.2  31.9  
Industry  13.9  12.8  13.9  14.1  13.8  13.9  14.8  14.4  15  16.3  
Services  44.1  42.4  41.2  41.4  42  44.6  46.4  45.5  46.7  45.6  
 Source: Rwanda Macroeconomic Variable dataset (28/06/2012 release)
During the 2002-to-2011 period, changes
in the structure of the economy were mi-
nimal. However, the characteristics of the
labor market changed substantially, espe-
cially for women. The percentage of em-
ployed women aged 15 to 49 who were
in agriculture fell from 86% in 2005/06 to
77% in 2010/11, while the percentage of
employed men in agriculture remained re-
lativ ly constant at 62% (Figure 1). At the
same time, the share of employed women
working as unskilled or skilled manual la-
borers doubled from 5% to 10%. As well,
the percentage of employed women who
were unpaid family workers fell from 57%
to 18%. 
These shifts may be partly attributable to
rising educational attainment. The Rwanda
Demographic and Health Surveys (RDHS)
show that between 2005 and 2010, the
percentage of 15- to 49-year-olds with no
education declined from 23% to 17%
among women and from 16% to 12%
among men. Nonetheless, gender gaps
in the labor market persist. For instance,
in 2010, 19% of women received their ear-
nings in cash, compared with 38% of men
(National Institute of Statistics Rwanda, et
al., 2012).
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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Figure 1. Percentage distribution, by gender and occupation, employed population ag d 15 to 49, 
Rwanda, 2005/06 and 2010/11 
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2.2. Youth and affirmative 
action 
Given that a third of Rwandans-about 3.7
million individuals-are aged 15 to 34, youth
employment is a critical policy issue. Youth
employment rates are relatively high (for
example, 71% for women and 91% for
men aged 20 to 24 in 2010/11), but labor
segmentation is pronounced. Young women
are more likely than their male counterparts
to work on family farms. For instance, in
2010/11, 74% of employed women aged
20 to 24 were in agriculture, compared to
55% of employed men. At the same time,
rising school enrolment has meant that
youth entering the labor market have higher
educational attainment, and thus, are likely
to seek different kinds of jobs. The percen-
tage of women aged 15 to 34 with no edu
cation fell from 16% in 2005/06 to 4% i
2010/11; the corresponding drop among
their male contemporaries was from 14%
to about  5%.
Rwanda has a number of affirmative action
programmes to address inequalities in ac-
cess to economic opportunities. For exam-
ple, the Vision 2020 Umurenge Programme
(VUP) is both a cash transfer scheme and
a public works programme (Ministry of Lo-
cal Government, 2009). The programme is
means-tested, targeting households in the
lowest two ubudehe or poverty/consump-
tion quintiles. Eligible households earn
wages by working on community infrastruc-
ture projects. It is expected that the VUP
will improve the welfare of households
through increased consumption and asset
and livestock acquisition. 
Other examples of affirmative action pro-
grammers include: 
• the Law on Matrimonial Regimes, Do-
nations, Succession and Liberalities
(1999), which guarantees the land rights
of legally married women, ensures equal
rights in inheritance by boys and girls,
and requires spousal consent in any
land transfer;
• the 2003 Constitution that earmarked
at least 30% of posts in the public
sector for women; 
• the Organic Land Law (2005), which
ensures equality among men and wo-
men in land ownership; and  
• implementation of Organic Land Law
through the land tenure regularization
programme; initial assessments show
that the law increased land ownership
among married women (Ali et al.,2011).
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Fi ure 2. Literacy rates, by gender and five-year age group, Rwanda, 2010/11 
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Literacy rates of women and men vary
by occupational activity and rural-urban
location. The occupational activities de-
fined by the EICV3 are farm and non-
farm wage and self-employment, and an
unpaid worker category. The literacy rate
was low among farm workers in 2010/11-
about 20 percentage points below that
of non-farm workers (Table 2). This sug-
gests that literacy is key to non-agricultural
self-employment. Gender differences in
literacy rates by occupational activity
were evident, particularly among the self-
employed. For instance, in agricultural
self-employment, 55% of men compared
with 35% of women were literate. Diffe-
rences in literacy rates by rural-urban lo-
cation were relatively small—urban resi-
dents’ literacy rate was about 7 percen-
tage points higher than that of their rural
counterparts. Among youth, gender dif-
ferences in literacy were minimal. The
exception was non-agricultural self-em-
ployment where the difference between
male and female youth was 7 percentage
points. 
2.3. Literacy 
A key determinant of whether individuals
can obtain jobs in the formal sector is their
ability to read and write, that is, “literacy.”
Those who are literate can easily acquire
new skills, a critical ability in the current
knowledge-driven economy—for instance,
technologies such as mobile phones
demand that users be literate. Furthermore,
research shows that literate parents are
more likely to keep children in school, which
increases their lifetime earnings
opportunities (UNESCO, 2008). 
Some of the widest gender gaps in
Rwanda are in educational attainment—
especially, liter cy sta us. For this analysis
literacy is define as the ability to r ad and
write “a l tter or  simple no e.” In 2010/11,
52% of women aged 15 t  64 were
categor zed a  literate, compared with 62%
f men.
In t e recent past, literacy rates have
i creased, and among 15- to 30-year-olds,
th  gap between males a d females has
disappeared (Figure 2). This reflected
increased primary school enrolment.
On the other hand, at older ages, the
percentage of women who are literate is
less than that of men, and the gap widens
with advancing age-for example, from 10
percentage points at ages 35 to 39 to 30
percentage points at ages 55 to 59.
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older, if current education policies are
maintained, the gender disparity will
disappear in the future. 
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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Table 2. Literacy rates, by urban-rural location, occupational activity and gender, population aged 15 to 64 and 15 to 34, 
Rwanda, 2010/11
Total Female Male Total Female Male
Total 56.3 51.5 62.2 67.3 66.4 68.3
Wage farm 44.6 42 48.1 54.3 54.2 54.5
Wage non-farm 62 62 62.1 66 66.9 65.7
Independent farmer 45.2 35.1 54.9 63.6 62 64.5
Independent non-farmer 66 59.3 73.1 74.2 70.7 77.9
Unpaid family worker 53.2 51.4 62.7 63.4 63.4 63.4
Urban 62.5 58.7 67.5 71.2 70.5 71.9
Wage farm 48.8 42.2 56.2 57.8 53.9 61.8
Wage non-farm 68 69.5 67.1 70.5 71.3 69.9
Independent farmer 43.1 36 56.4 72.2 71.4 73.2
Independent non-farmer 69.3 63.7 77.9 75.3 72 79.3
Unpaid family worker 57 55.2 68.6 67.5 67.5 67.5
Rural 55.5 50.7 61.6 66.7 65.8 67.8
Wage farm 44.3 42 47.5 54.1 54.2 54
Wage non-farm 60.4 58.5 60.9 64.6 64.6 64.6
Independent farmer 45.4 35 54.8 63.1 61.1 64.2
Independent non-farmer 65.3 58.2 72.3 74 70.4 77.6
Unpaid family worker 53 51.2 62.4 63.2 63.2 63.2
Youth (15 to 34)
Urban-rural location and occupational 
activity 
Working-age population
(15 to 64)
Source: Authors’ calculations from 2005 EICV2 dataset.
2.4. Population structure
The demographic composition of a popu-
lation has implications for employment.
Appendix 1 shows population pyramids
generated from the EICV2 and EICV3 for
Rwanda’s population overall and by rural-
urban location. The broad bases of the
pyramids indicate a high dependency ra-
tio. Because women are responsible for
child nurturing/caring, this population
structure suggests that women’s employ-
ment prospects will continue to be
constrained by their reproductive and do-
mestic roles4.  Nonetheless, a slight re-
duction in overall dependency is evident,
with the percentage of the population
younger than 18 falling from 54% in
2005/06 to 52% in 2010/11. This is in line
with trends in fertility, which decreased
from 6.2 to 4.6 children per woman over
the same period (National Institute of Sta-
tistics of Rwanda et al., 2012). 
The structure of the population differs in
rural and urban areas. The urban
population is characterised by a “youth
bulge”; that is, the 15-to-34 age group
accounts for a larger share of the
population in urban than rural areas. To
some extent, this may be attributable to
migration. According to the EICV3, 64%
of youth in urban areas were migrants,
compared with 38% of youth in rural
areas5. 
Between 2005/06 and 2010/11, the urban
youth bulge remained stable, a demogra-
phic phenomenon that could have serious
consequences. Unless Rwanda creates
jobs for this population, the potential for
civil unrest exists. As well, previous re-
search has shown that the lack of urban
employment opportunities may result in
young girls being drawn into commercial
sex work (Sommers 2012).
4  An analysis of time use in Rwanda sh wed
that, in addition to market-based activities,
women spend an average of about 20 hours per
week on domestic responsibilities versus about
5 hours for men (National Institute of Statistics
Rwanda, 2006). 
5  The migration rates are based on the following
survey question: “Have you always lived in this
district?” Respondents were classified as mi-
grants if they had not always lived in the district
where they were interviewed. 
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
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only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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3.1. Data sources
The main data sources are the two most
recent national household surveys—
Enquête Intégrale sur les Conditions de
Vie des Ménages (EICV) (Integrated
Household Living Conditions Survey)-
conducted in 2005/06 and 2010/11 by
the National Institute of Statistics of
Rwanda with the assistance of Oxford
Policy Management. The EICVs are multi-
topic surveys modeled on the World
Bank’s living standards measurement
surveys. They are based on two-stage
stratified random sampling. In the first
stage, the principal sampling unit is the
enumeration area or zone de
dénombrement (ZD), with the 2002
Rwanda Census as the sampling frame.
The ZDs were chosen using the
probability proportional to size procedure.
In the second stage, households were the
main sampling units, with an average of
12 households being randomly selected
from each ZD/cluster. 
The objective of the EICVs is to provide
nationally representative data on incomes
and household consumption, upon which
national and subregion poverty estimates
will be based. The EICV2 was conducted
during June and September 2005. The
EICV3, conducted over a full year from
November 2010 through October 2011,
was designed to capture seasonal effects
in household incomes and consumption.
The EICV2 covered 6,900 households
from 620 ZDs; the EICV3 covered 14,308
households from 1,230 ZDs. 
The surveys consisted of three modules:
(1) household; (2) community; and (3)
price. The household module captured
the demographic characteristics of the
household, educational attainment, access
to health services, and mployment. For
household members aged 6 or older, the
employment section of the questionnaire
gathered information on: employment sta-
tus; desire to work and seeking work; oc-
cupation type; paid employment (nature
of activity and wages); and participation
in non-remunerated activities. All the above
information was captured for the past 7
days and for the previous 12 months. The
community module was administered to
the Umudugudu (lowest village-level ad-
ministrative unit) chairperson and captured
availability of and access to infrastructure
in the locality. 
In the analysis, individual worker charac-
teristics were matched to the household
characteristics and to the characteristics
of the community where the individual re-
sided.
The EICVs are comprehensive, but they
have shortcomings. For instance, from the
EIVC3, it is not possible to directly identify
main sector of employment-agriculture,
industry, or services-because, in 2010/11,
information was collected on multiple jobs
rather than only the main activity as in
EIVC2 in 2005/06. Main sector of
employment can be derived from EICV3
data by using a combination of variables
(for example, maximum number of hours
worked on a particular job and job status),
but the employment sectors generated
with this method are not comparable to
those collected directly in the EICV2. The
EICV2 did not capture information on skill
status, whereas the EICV3 directly
captured occupational groups, which
allows for the determination of the skill
status of paid employees. Consequently,
trend analysis of the skill status of
employees is not possible. 
3.2. Variables included in the
analysis
Employment: The EICVs enquire about
the economic activity status of all usual
and regular household m mbers ag d 6
or older during the past 12 months.
Respondents aged 15 to 64 ar  c assified
as being employed if, during the past 12
months, they: cultivated their own farm;
were in paid agricultural activity; worked
for a salary or wages in the on-farm
sector; ran a non-farm business for cash
or profit; or participated in a Vision 2020
Uremenge Program (VUP) public works
program.
Informal sector: Consistent ith the
International Labor Organization (ILO)
definition, the informal sector is comprised
of people who were self-employed,
domestic workers or wage-earners who
were not involved in professional or
technical fields, and in addition, were not
engaged in agricultural activities (ILO,
2000). This definition is consistent with the
System of National Accounts (SNA 1993).
Demographics: The following household
characteristics were considered in the
analysis: gender, age, household
composition (children aged 0 to 6;
children aged 7 to 14; males aged 15 to
64; females aged 15 to 64; and people
aged 65 or older), and migration status
(whether individuals had moved to the
district where they resided at the time of
the interview). As earlier stated, youth
refers to people aged 15 to 34, which
accords with the official definition by the
Government of Rwanda. 
Socio-economic characteristics: Consump-
tion expenditure is used as the household
welfare measure. Previous studies have
shown that income data for African coun-
tries are under-reported (McKay, 2000).
Furthermore, given the seas nality of agri-
cultural incomes in Rwanda, household
consumption is a more stable measure of
welfare status. However, the regression
3. Data sources and methods 
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technology (ICT) rev lution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a eager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatica ly to 99  of 
the African population.10 -
tion provides the o portunity to overco e 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
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o rt i s.12
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t e lt  i ts fr  li t  e 
hich the continent is ill-equipped to 
handle. Increased cli ate variability and 
the expected te perature war ing will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa an  the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, a d stress associated with poverty 
and une ployment.14 Sustainable olicies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large a d positive 
i pact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will ikely 
play a reduced role in African develop-
ent over the next 50 years. In the past, 
frican healthcare systems have be n heav-
ily reliant on international donor funding 
fro  development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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analysis for employment outcomes includes variables relating to
a household’s non-agricultural income and the value of a
household’s agricultural equipment as covariates.
Other socio-economic characteristics used in the analysis pertain
to educational attainment: the highest number of years of formal
education attained and four categories of attainment (no
education, primary education, secondary education, and higher
education). The education indicator represents accumulated
human capital as well as skills acquired over time. The definitions
of the major variables used for 2005 and 2010/11 are described
in the table below.
Definitions of key v riables used
 2005  2011  
 
Employed/Working-age population (15 to 
64 years) 
Working-age (15 to 64 years) individuals 
employed or unemployed (actively 
looking for a job or discouraged, that is, 
not looking for a job) 
In the labor force without a job
Unemployed/Labor force
An individual is classied as employed if in 
the past 12 months she/he: (i) worked for 
wages; (ii) worked as an own account 
worker; (iii) was engaged in agriculture; or 
(iv) worked for no pay in household or 
external business.
An individual is classied as employed if in 
the past 12 months she/he: (i) cultivated 
own farm; (ii) engaged in a paid agricultural 
activity; (iii) worked for salary or wages in 
non-farm sector; (iv) ran a non-farm 
business for cash or prot ; or (v)  partici-
pated in a voluntary works programme 
(VUP).
Employed
Employment -to-population ratio
Labor force
Unemployed
Unemployment rate
Employed/Working-age population (15 to 
64 years)
Working-age (15 to 64 years) individuals 
employed or unemployed (actively 
looking for a job or discouraged, that is, 
not looking for a job) 
In the labor force without a job
Unemployed/Labor force
Source: EICV2, 2005 and EICV3, 2011
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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3.3 Determinants of 
employment 
Following Cook (1998), a multinomial logit
model is used to examine factors associated
with employment outcomes in Rwanda, in
particular: (i) employment in formal and in-
formal sectors and agriculture, and (ii)
wage non-agriculture, and self-employment
in non-agriculture and agriculture. Separate
regressions for both categories of employ-
ment are estimated for women and men,
and for urban and rural areas (Box 1). For
each estimation, four employment out-
comes are considered:  (a) formal; informal;
agriculture; and not employed; or (b) wage
non-agriculture; self-employment non-agri-
culture; agriculture; and not employed. For
youth employment, the opti ns are:  ( )
enrolled in school only; (b) work only; (b)
work nd school; and (d) d ing nothing.
Again, separate regressions are estimated
for male and female youth, and for urban
and rural areas. 
 
Consider an individual with m  potential employment outcomes. Let jk∏ determine the probability that individual 
j ends up in employment outcome k  (for example, non-farm wage employment). Let jX represent the individual’s 
characteristics (age, gender, asset ownership, migration status, household demographic composition and educational 
attainment), and let jkZ  be the characteristics of the 
thk employment outcome for individual j . For the multinomial 
logit, for each of the m  employment outcomes, the probability that individual j  ends up n outcome k  is given by 
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Where mββ ,....,1  are m vectors of the regression param ters. Equ tion 1 is esti ated using the 2010/11 EICV3 
dataset. Apart from being the most recent survey, the EICV3 covered a much larger sample over a full year, and so 
can capture season lity and how it aff cts employment outcomes. B sed on the above formulations, the marginal 
effects of X  on the probability of employment outcome k  are estimated as 
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Box 1. Model used for estimation of employment outcome 
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This section analyses employment out-
comes in Rwanda and how these vary for
women and men and for youth—employ-
ment rates, the extent and size of the in-
formal sector, the skill status of employed
people, and the earnings of those in paid
employment. 
4.1. Employment 
Calculation of the employment rate (em-
ployment-to-population ratio)-the percen-
tage of the population aged 15 to 64 who
are working—is based on information
about usual activity. 
From 2005/06 to 2010/11, Rwan a’s
overall employment rate remained relati-
v ly stabl  at about 82% (Table 3). Wo-
men’s r te was about 3 percentage
poi s higher than men’s in both 2005/06
and 2010/11. In fact, women accounted
for more than half (55%) of the employed
in 2005/06 (4.1 million) and 2010/11 (4.3
million). 
The employment rate was lowest in the
capital city, Kigali: 72% in 2005/06 and
75% in 2010/11. The highest rate was in
the Northern region, rising from 84% in
2005/06 to 86% in 2010/11, followed by
the Eastern region, where the rate fell
from 85% to 82%. 
In 2010/11, the regional distribution of
the employed reflected that of the overall
population. Kigali accounted for 10% of
the employed population aged 15 to 64,
and 9.8% of the general population. The
Southern region’s share of the employed
population fell by about 3 percentage
points between 2005/06 and 2010/11.
Given the high poverty rates in the Sou-
thern region, this decline may be attribu-
table to migration from the Southern re-
gion to urban areas. Even so,
employment rates remained more or less
stable in the Southern region.
Growth in urban employment was largely
driven by increased opportunities in Ki-
gali—the area’s share of urban employ-
ment rose by about 8 percentage points
between 2005/06 and 2010/11. 
In urban areas, women’s employment
rates were about 5 percentage points lo-
wer than men’s. This may partly be be-
cause urban employment tends to require
higher educational attainment, and the
relatively low attainment of women puts
them at a disadvantage.
4. The Rw nda labor market
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6  of frica’s 
population, but this is expected to rise to 
13  over t e ext 50 years ( ig re 1). So e 
c tries, s c  as i eria a  i eria, are 
t  t  l  t ir l ti  size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have ha pered 
-
cient, remains high, and in 2010, six of t e 
10 most unequal countries orld i e ere 
in Sub-Saharan Africa.3 hile povert  s 
declined by 9% over the past 20 years, t i  
m et the MDG goal of halving vert   
ulation (excluding North frica) sti l s sist  
on $1.25 or le s a day (PPP adj ste ).4  
to improving health outco es, it  , 
rural dwe lers and other arginalize  
ulations bearing a disproportionate r . 
O  th  next 50 yea s, it is projecte  t t 
the continent’s ec no ic gro t  rate ill 
continue at around 5-6  per a .5
extent to which this translates i t  etter 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
l ti  ill ouble in size by 2050
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, aternal and child healthcare, and 
8 Ibid.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
13
Table 3. Employment rates and percentage distribution of employed, by rural-urban location, gender and region, population aged 15 
to 64, Rwanda, 2005/06 and 2010/11
Source: EICV2, 2005 and  EICV3, 2011
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
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cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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Employment rates were much lower in
urban than rural areas, although the ove-
rall urban rate increased from 73% in
2005/06 to 76% in 2010/11. The relati-
vely low urban rates are attributable to
widespread availability of agricultural em-
ployment in rural areas, and school at-
tendance in urban areas, especially by
15- to 19-year-olds6.  Indeed, urban em-
ployment rates were lowest among indi-
viduals aged 15 to 19 (Figure 4). 
Urban employment rates were signifi-
cantly lower among women than among
men at ages 20 to 34, the prime child-
bearing age range (at least 200 births per
1,000 women) (NISR et al., 2012). Thus,
low employment among women of these
ages may be due to the high cost of child
care in urban areas. Women may stay at
home to look after their children because
they cannot afford child care. 
Women’s employment rate peaks at ages
45 to 49, about 10 years later than the
peak for men (35 to 39) (Figure 4). This,
too, may be linked to the constraints
imposed on women by reproductive
responsibilities. They may not be able to
fully participate in the labor market until
their child care duties are completed.
Figure 4. Urban employment rates, by gender and age group, Rwanda, 2005/06 and 2010/11
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population, but this is expected to rise to 
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structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have ha pered 
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cient, remains high, and in 2010, six of t e 
10 most unequal countries orld i e ere 
in Sub-Saharan Africa.3 hile povert  s 
declined by 9% over the past 20 years, t i  
m et the MDG goal of halving vert   
ulation (excluding North frica) sti l s sist  
on $1.25 or le s a day (PPP adj ste ).4  
to improving health outco es, it  , 
rural dwe lers and other arginalize  
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Over the next 50 years, it is projecte  t t 
the continent’s econo ic gro t  rate ill 
continue at around 5-6  per a .5
extent to which this translates i t  etter 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to r ach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, aternal and child healthcare, and 
8 Ibid.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
15
(Figure 5). In 2005/06, employment rates for July and August were about 73%,
compared with more than 85% in the other months.
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Source: Authors’  calculations from EICV 2, 2005 dataset. 
4.2 Wage versus non-wage employment 
Although wage employment is a key determinant of economic transformation in agrarian 
settings (Timmer 1988), African countries typically have very low wage employment. The 
lack of job opportunities has a gender dimension, with women spending more time on non-
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sharply from 73% in 2005/06 to 64% in 2010/11 (Table 4). This decline was largely 
attributable to a sharp drop in the percentage of male workers in non-wage employment—
from 68% to 51%—as men moved out of agricultural self-employment to wage non-farm 
employment. By contrast, among female workers, non-wage employment fell by just 3 
percentage points during this period. 
Men accounted for 75% of the estimated 590,000 increase in the number of wage non-farm 
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4.2. Wage versus non-wage 
employment
Although wage mployment is a key
determinant of conomic transfor tion in
agrarian settings (Timmer 1988), African
countries typically have very low wage
emplo ment. The lack of job opportunities
has a gender dimension, with women
spending more time on non-remunerated
activities than do their male counterparts.
According to the 2013 WDR, at least 85%
of women in SSA are in non-wage
employment, compared with 75% of men
(World Bank, 2012). In addition, youth are
m re likely than any other demographic
category to be unpaid family workers. 
While th  majority of Rwandans are
engaged in non-wage employment, the
percentage fell sharply from 73% in
2005/06 to 64% in 2010/11 (Table 4). This
decline was largely attributable to a sharp
drop in the percentage of male workers in
non-wage employmen —from 68% to
51%—as men moved out of agricultural
self-employment to wage non-farm
employment. By contrast, among female
workers, non-wage employment fell by just
3 percentage points durin  this period.
Men accounted for 75% of the estimated
590,000 incre s  in the number of wage
non-farm workers between 2005/06 and
2010/11. However, men made up only
44% of the estimated 477,000 workers
who moved out of independent/agricultural
self-employment. Women were dispropor-
tionately represented among the increase
in the number of unpaid family workers.
Specifically, the number of women aged
15 to 64 who were unpaid family workers
rose by an estimated 350,000 during the
2005/06-to-2010/11 period, whil  the
number of men decreased by a  estimated
76,000. 
These gender trends—a shift from agri-
cultural self-employment to unpaid work
for women and to non-farm wage employ-
ment for men—may be partly explained
by rural-urban location. Among female
workers in urban areas, the percentage
engaged in agricultural self-employment
decli ed, while the percentage in wage
non-farm employm nt rose; in rural areas,
the perc ta e of women in the unpaid
family worker category increased. In both
urban and rural areas, th  pe centage of
mal  workers who were n agricultural self-
employment and unpaid family work de-
clined, while the percentage in wage em-
l yment increa ed. Further a alysis by
sector of work and industry group  indi-
cates an increase in the percentage of
male workers in private informal employ-
m nt—predominantly construction and
domestic services. Macroeco omic data
support this finding, with growth in the
construction industry averaging 23.5% du-
ring the 2005-to-2011 period (Rwanda
Macroeconomic D taset, 2012). This had
little impact on women’s mployment, as
most construction jobs en il high hysical
demands; only a few dministrative, clea
ning and other light jobs in the industry
can be done by women.
However, the increase in female unpaid
family labor should also be interpreted in
the context of the demographic shift into
employment by young individuals, gender
roles in African countries, and changes in
the way employment activities were cap-
tured between the EICV2 and the EICV3.
With regard to the demographic transition,
most of the increase in female unpaid labor
is among youth, and research shows that
most youth in Africa start out as unpaid
family workers—assisting relatives in va-
rious income-generating activities or run-
ning errands (Chant and Jones, 2005). Gi-
ven this pattern, the initial movement into
unpaid family work may not be permanent,
and young people may later be able later
to engage in income-generating activities.
With regard to gender roles, young girls
perform a variety of chores and may spend
more time at gardening, water collection
and child care than do their male counter-
parts. Finally, i  is possible that w men are
engaged in unpaid labor in combination
with other “mini” inco  generating acti-
vity, which information was not captured
AfDB African Development Bank
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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in the EICV2 survey. In 2011, the EICV3
survey collected information on labor force
status during the high and low seasons
whereas in 2005, no similar information
was collected. Indeed in the EICV3 survey,
at least 50% individuals surveyed indicated
having a secondary activity—during the
high and low seasons. Consequently, the
detailed nature of information collected in
2011 may also partly explain the changes
in female unpaid labor force rates. 
Although trends in youth employment ge-
nerally followed those of overall employ-
ment, the increase in wage non-farm em-
ployment was greater for youth. For
instance, the percentage of workers aged
15 to 34 in wage non-farm employment
increased by 15 percentage points bet-
ween 2005/06 and 2010/11, compared
with an 11-percentage-point increase for
workers overall. The increase in youth em-
ployment was predominantly in domestic
services and construction.
6   In 2010/11, the 15- to-19 age group accounted for
20% of the working-age population (15 to 64).
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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Figure 1. Africa’s population will double in size by 2050
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Predicted population size in 2050
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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The EICVs collected data on wages for all employed persons.
Wages paid for short durations (for example, daily or weekly) were
converted into a monthly amount. Median values are presented
rather than average values, which vary widely with age, education,
and work experience. 
In 2010/11, the median monthly salary for men was RWF 22,000,
compared with RWF 13,200 for women (Table 5). Moreover,
between 2005/06 and 2010/11, the gender pay gap widened—
from a percentage difference of about 33% to 67%.
Table 5. Median monthly wages, by gender, occupation category, employment sector and education, Rwanda, 2005/06 and 2010/11 
     Total 
 
Youth (15 to 34) 
   
2011 2005 Average annual 
% change  
2011 2005 Average annual 
% change 
   
RWF 
 
RWF 
Total   18,000 6,600 34.5   20,000 7,200 35.6 
 
Female 
 
13,200 6,600 20.0 
 
15,400 6,600 26.7 
 
Male 
 
22,000 8,800 30.0 
 
22,000 8,800 30.0 
Occupation category               
 
Wage farm 
 
11,000 6,600 13.3 
 
11,000 6,600 13.3 
 
Female 
 
11,000 6,600 13.3 
 
11,000 6,600 13.3 
 
Male 
 
13,200 6,600 20.0 
 
13,200 6,600 20.0 
 
Wage non-farm 
 
27,000 16,200 13.3 
 
26,000 15,400 13.8 
Female 
 
25,000 13,400 17.3 
 
25,000 15,000 13.3 
 
Male 
 
28,600 19,000 10.1 
 
26,400 13.0 
Public   42,000 23,000 16.5   38,800 22,500 14.5 
 
Female 
 
39,980 15,000 33.3 
 
36,725 20,000 16.7 
 
Male 
 
44,000 26,000 13.8 
 
39,925 23,000 14.7 
Private (formal) 
 
33,000 15,400 22.9 
 
33,000 15,000 24.0 
 
Female 
 
25,000 13,200 17.9 
 
26,400 13,200 20.0 
 
Male 
 
33,000 20,000 13.0 
 
33,000 15,000 24.0 
Private (informal) 
 
15,000 6,600 25.5 
 
15,400 26.7 
 
Female 
 
12,100 6,600 16.7 
 
13,200 6,600 
6,600
20.0 
  Male   17,600 6,600 33.3   19,800 6,600 40.0 
Education 
        
 
None 
 
13,200 6,600 20.0 
 
13,200 6,600 20.0 
 
Primary 
 
16,000 6,600 28.5 
 
17,000 6,600 31.5 
 
Secon ary 
 
44,000 27,000 12.6 
 
40,000 22,600 15.4 
 
Postsecondary 
 
220,000 111,000 19.6 
 
182,000 67,000 34.3 
 
Female 
        
 
None 
 
11,000 6,600 13.3 
 
11,000 6,600 13.3 
 
Primary 
 
13,200 6,600 20.0 
 
13,200 6,600 20.0 
 
Secondary 
 
39,400 24,000 12.8 
 
35,500 21,600 12.9 
 
Postsecondary 
 
170,000 70,000 28.6 
 
150,000 64,000 26.9 
 
Male 
        
 
None 
 
15,400 6,600 26.7 
 
17,200 6,600 32.1 
 
Primary 
 
20,000 8,800 25.5 
 
21,000 8,800 27.7 
 
Secondary 
 
50,000 30,000 13.3 
 
44,000 23,000 18.3 
  Postsecondary   267,900 126,000 22.5   200,000 96,000 21.7 
 
Source: Authors’ calculations from EICV2, 2005 and EICV3, 2011
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
i pact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will ikely 
play a reduced role in African develop-
ent over the next 50 years. In the past, 
frican healthcare systems have be n heav-
ily reliant on international donor funding 
fro  development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
People with postsecondary education
received the highest pay, but gender gap
was widest for individuals with
postsecondary attainment. 
Nonetheless, between 2005/06 and
2010/11, the gender wage gap increased
for all educational attainment groups
except those with postsecondary
education, among whom the difference
narrowed.
The overall widening of the gender wage
gap may be partly explained by men’s
higher educational attainment (Figure 2),
and consequently, better jobs. However,
wage gaps related to gender cannot be
solely attributed to women’s lower
educational attainment. Studies in other
developing countries suggest that
discrimination may be a factor (Appleton
et al., 1999).
Youth wages were relatively high—the
median salary of 15- to 34-year-olds was
about 10% more than that of the general
population (Table 5). These differences
were driven mainly by female earnings,
since the median wages for male youth
and men overall were the same. But when
educational attainment was taken into
account, youth wages were, on average,
about 10% less than those of the general
population. In the wage-farm category, the
monthly median for youth was the same
as for the general population—RWF
11,000 in 2010/11. However, in this
category, gender gaps emerged; in
2005/06, median wages for youth were
nearly the same regardless of gender, but
by 2010/11, male youth earned about
20% more than did their female
counterparts. At lower levels of education,
median wages for youth were the same as
those for the general population, but
among people with secondary or
Figure 6. Average monthly wages, by gender and type of wage employment, 
Rwanda, 2005/06 and 2010/11 
Source: Authors’ calculations from EICV2, 2005 and EICV3, 2011 datasets
postsecondary education, median wages
for youth were lower. 
In the public sector, median wages were
27% higher than those in the private formal
sector and more than double those in the
private informal sector (Figure 6). In
2010/11, the median monthly wage in the
public sector was RFW 42,000, compared
with RWF 33,000 in the private formal
s ct r and RWF 15,000 in the informal
sector. Yet even in the public sector, a
g nder wage g p was apparent-in
2010/11, the median female monthly
wage was about 10% low r than the male
w ge. This may refl ct the latively small
number of w m n wi h public sector
employment and t e tendency for men to
occupy most of the high-paying
managerial jobs.
4.3. Informal sector 
employment
The informal sector generally has lower
productivity than the formal sector (World
Bank, 2012). Table 6 disaggregates wage
employment into agricultural and non-
agricultural and into public, private-formal
and private-informal. 
An estimated 1.25 million Rwandans were
employed in the informal sector in
2010/11—an increase of about 6
percentage points over 2005/06. And while
employment rose in both the formal and
informal sectors, the increase was much
faster in the informal sector, especially for
men. As noted above, this appears to be
driven by construction. 
In 2010/11, close to a third (32%) of male
workers were in private informal wage
employment, compared with 18% of
female workers. The share of male workers
in informal wage employment rose by 11
percentage points between 2005/06 and
2010/11, compared with an increase of
less than 2 percentage-points for women. 
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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Table 6. Distribution of employed, by wage/non-wage, gender, industry and sector, population aged 15 to 64, Rwanda, 
2005/06 and 2010/11
   
% 
 
Thousands 
   
    Change 
   
Change 
      2010/11 2005/06 (% points)   2010/11 2005/06   
National                 
 
Wage 
 
34.7 25.3 9.4 
 
1,769 1,440 329 
 
Agricultural 
 
12.1 13.4 -1.3 
 
618 763 -145 
 
Non-agricultural 
 
22.5 11.9 10.6 
 
1,151 677 474 
          
 
Public 
 
4.0 3.2 0.8 
 
206 162 44 
 
Private-Formal 
 
6.0 3.2 2.7 
 
304 167 137 
 
Private-Informal 
 
24.7 18.8 5.8 
 
1,259 1,111 148 
          
 
Non-wage 
 
65.4 74.7 -9.3 
 
3,335 3,590 -256 
 
Self-employment 
 
36.5 47.8 -11.3 
 
1,865 2,298 -433 
  Family worker   28.8 26.9 1.9   1,470 1,293 177 
Female                 
 
Wage 
 
24.2 21.2 3.0 
 
650 578 72 
 
Agricultural 
 
12.5 14.3 -1.9 
 
182 390 -208 
 
Non-agricultural 
 
11.8 6.9 4.9 
 
387 188 199 
          
 
Public 
 
2.7 2.2 0.5 
 
74 54 20 
 
Private-Formal 
 
3.1 2.2 0.9 
 
84 56 28 
 
Private-Informal 
 
18.3 16.8 1.5 
 
492 467 25 
          
 
Non-wage 
 
75.8 78.8 -3.0 
 
2,036 2,029 7 
 
Self-employment 
 
32.6 43.4 -10.8 
 
877 1,117 -241 
  Family worker   43.2 35.3 7.9   1,159 909 250 
Male 
        
 
Wage
 
47.3 30.1 17.2 
 
1,092 862 230 
 
Agricultural 
 
11.7 12.3 -0.6 
 
269 352 -83 
 
Non-agricultural 
 
35.6 17.8 17.8 
 
823 510 313 
          
 
Public 5.6 4.5 1.1 
 
129 128 2 
 
Private-Formal 
 
9.4 4.5 4.9 
 
216 128 88 
 
P ivat -Informal
 
32.4 21.2 11.2 
 
747 607 140 
          
 
Non-wage 
 
52.7 69.9 -17.2 
 
1,218 1,562 -344 
 
Self-employment 
 
41.2 53.1 -11.9 
 
953 1,186 -234 
  Family worker   11.5 16.8 -5.3   265 375 -110 
Youth (15 to 34)                 
 
Wage 
 
43.8 25.9 17.9 
 
568 379 189 
 
Agricultural 
 
14.0 15.9 -1.9 
 
182 232 -50 
 
Non-agricultural 
 
29.8 10.0 19.8 
    
          
 
Public 
 
3.0 1.9 1.0 
 
38 28 10 
 
Private-Formal 
 
6.1 2.2 3.9 
 
79 33 47 
 
Private-Informal 
 
34.7 21.8 13.0 
 
451 318 132 
          
 
Non-wage 
 
56.2 73.5 -17.3 
 
728 1,052 -324 
 
Self-employment 
 
17.3 27.7 -10.4 
 
224 396 -172 
  Family worker   38.9 46.4 -7.5   504 664 -160 
Female                 
 
Wage 
 
34.6 23.1 11.5 
 
236 205 31 
 
Agricultural 
 
13.7 16.6 -2.9 
 
93 147 -54 
 
Non-agricultural 
 
20.9 6.5 14.4 
 
142 58 85 
          
 
Public 
 
2.6 1.6 1.0 
 
17 15 3 
 
Private-Formal 
 
4.4 2.1 2.3 
 
30 19 11 
 
Private-Informal 
 
27.6 19.4 8.2 
 
188 171 17 
Source: Authors’ calculations from EICV2, 2005  and EICV3, 2011 datasets 
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the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, aternal and child healthcare, and 
8 Ibid.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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Private-Informal 
 
27.6 19.4 8.2 
 
188 171 17 
          
 
Non-wage 
 
65.4 76.9 -11.5 
 
445 656 -211 
 
Self-employment 
 
16.4 26.3 -9.9 
 
112 224 -113 
  Family worker   49.1 50.6 -1.5   334 432 -98 
Male                 
 
Wage 
 
54.1 29.5 24.7 
 
332 223 110 
 
Agricultural 
 
14.4 15.2 -0.8 
 
88 115 -27 
 
Non-agricultural 
 
39.7 14.1 25.6 
 
244 107 138 
          
 
Public 
 
3.4 2.3 1.1 
 
21 18 3 
 
Private-Formal 
 
8.0 2.4 5.7 
 
49 18 31 
 
Private-Informal 
 
42.7 24.7 17.9 
 
262 187 75 
          
 
Non-wage 
 
45.9 70.6 -24.7 
 
283 396 -113 
 
Self-employment 
 
17.4 29.3 -11.9 
 
107 164 -57 
  Family worker   28.5 41.3 -12.8   176 231 -56 
Source: Authors’ calculations from EICV2, 2005  and EICV3, 2011 datasets 
Source: Authors’ calculations from EICV2, 2005  and EICV3, 2011 datasets
Although the estimated number of
women in wage employment increased
from 580,000 in 2005/06 to 650,000 in
2010/11, the male-female gap widened.
Women’s wage employment increased by
3 percentage points (from 21% to 24%),
compared with 17 percentage points for
men (from 30% to 47%). In 2010/11, 76%
of female workers were in non-wage
employment, compared with 53% of male
workers. Moreover, the percentage of
employed women who were unpaid
family workers rose from 35% in 2005/06
to 43% in 2010/11; the figure for men
dropped from 17% to 12%. 
At the same time, the number of women
in the public sector increased from 54,000
to 73,600, while the number of men
remained fairly constant at 129,000 (Table
6). As a result, the female share of public
sector workers rose from 30% to 36%.
Nonetheless, the estimated number of
unpaid family workers increased from 1.3
to 1.4 million because of growing numbers
of women among the unpaid ranks7.  The
female share of unpaid family workers
increased by more than 10 percentage
points to 81 % in 2010/11. 
The estimated number of people in non-
wage employment fell from 2.3 million in
2005/06 to about 1.9 million by 2010/11.
This was driven by a decline in the
number of workers in agriculture and an
increase in informal sector wage
employment, especially among men.
Youth made up the bulk of male unpaid
family workers—in 2005/06, 62% of all
unpaid male family workers were aged 15
to 24; by 2010/11, the figure had risen to
66%. By contrast, most female unpaid
family workers (72%) were aged 25 or
older.
4.4. Skill status of wage 
employees
The 2010/11 EICV3 categorized respon-
dents in wage employment by major oc-
cupation group:  managerial/professional,
skilled labor8, and unskilled labor.  A third
of Rwandans were in wage employment
in 2010/11, the majority of whom (53%)
were unskilled. 
Although the percentage of employed
men who were unskilled was higher than
the percentage of women (59% versus
37%), this should be interpreted in the
context of greater male representation in
wage employment. The share of men in
wage employment was nearly double that
of women (47% compared with 24% in
2010/11). A lower percentage of employed
men than women had managerial/pro-
fessional (7% compared with 14%) or
skilled jobs (34% compared ith 49%).
The higher perc nt e of managerial/pro-
fessional and skilled jobs among women
may b  a reflection of the relatively few
women in paid mployment, ther than
women having better skills. In fact, em-
ployed women were highly co centrated
in unpaid family work (49% in 2010/11). 
A relatively high percentage of youth in
wage employment, particularly women,
were skilled. Among women in wage
employment, 64% of youth (ages 15 to
34) were skilled, compared with 49%
overall. More than a third of all youth in
wage employment were women,
whereas just 27% of all people in paid
employment were women. This suggests
that the higher education of young
women may be helping them to obtain
wage employment. 
7  The EICV2 and EICV3 asked all employed res-
pondents their occupation category: (i) wage
far ; (ii) wage non-farm; (iv) independent farmer;
(iv) in dependent non-farmer; (vii) u paid worker.
For this study, unpaid family workers could be
farm or non-farm.
8   Skilled labour includes office clerks and people
involved in commerce and sales; unskilled labour
includes artis ns, and agricultural and fisheries
workers.  
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Figure 7. Occupational distribution of paid workers aged 15 to 64, by gender, 
Rwanda, 2010/2011
4.5. Educat on and 
emplo men
Employment rates were high among
Rwandans with little or no education
(T ble 7). In 2010/11, more tha  96% of
those with no education and 85% with
primary education were employed,
compared with 55% and 65% of people
with secondary and postsecondary
education, respectively. As noted earlier,
those with higher education tend to stay
in school longer and to engage in a more
selective job search. The very low
Source: Authors’ calculations from EICV3, 2011 dataset
 
employment rate among youth with higher
education (about 30%) is testament to this
fact. 
Nonetheless, employment rates among
individuals with postsecondary education
were higher than those among people
with only secondary education. This may
reflect high demand for and scarcity of
highly skilled workers. In 2010/11, just
2.3% of individuals (1.6% of women and
3.1% of men) had postsecondary
education. 
In 2010/11, 22% of employed Rwandans
(26% or women and 17% of men) had no
education; the percentage is down from
26% in 2005/06 (Table 7). Another two-
thirds had primary education, and the
remaining 13% had secondary or
postsecondary education. Between
2005/06 and 2010/11, the percentage of
employed women and men with at least
secondary education increased from 27%
to 32% in urban areas and from 6% to
10% in rural areas. 
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continue at around 5-6  per a .5
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
23
A f r i c a n  D e v e l o p m e n t  B a n k
ESTA & RWFO. March 2014
Ana ysis of Ge der  
Youth Employment in Rwanda AfDB
technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a eager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatica ly to 99  of 
the African population.10 -
tion provides the o portunity to overco e 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
ata. t rese t, 80  f frica  c tries 
clai  t  e si  tele e ici e r - e lt  
(als    il  lt , lt  
t e j i      till i  
t eir i f li   
o rt i s.12
  l -
sc  t      
e lt  l  i  i . i  
t e lt  i ts fr  li t  e 
hich the continent is ill-equipped to 
handle. Increased cli ate variability and 
the expected te perature war ing will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and une ployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
i pact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will ikely 
play a reduced role in African develop-
ent over the next 50 years. In the past, 
frican healthcare systems have be n heav-
ily reliant on international donor funding 
fro  development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
Table 7. Employment rates and distribution of employed, by educational attainment, gender and rural-urban location, 
population aged 15 to 64, Rwanda, 2005/06 and 2010/11
  
  Employment-to-population ratio 
  
Percentage distribution 
 
Educational attainment, gender, 
rural-urban location 
 
          
 
 
2011 2005 Change 
 
2011 2005 Change 
 
 (%) (% points) 
 
 (% points) 
  (%) 
Total employment 
 
81.6 82.4 -0.8 
 
100 100 0 
National 
        
 
None 
 
95.9 93.1 2.8 
 
21.9 26.5 -4.6 
 
Primary 
 
84.9 84.1 0.8 
 
65.2 64.1 1.1 
 
Secondary 
 
54.9 55.7 -0.8 
 
10.7 8.7 2 
 
Postsecondary 
 
66.4 65.3 1.1 
 
2.3 0.8 1.5 
 
Female 
        
 
None 
 
96.7 94.9 1.8 
 
25.6 30.5 -4.9 
 
Primary 
 
86.1 84.8 1.3 
 
63.6 61.6 2 
 
Secondary 
 
51.6 54.5 -2.9 
 
9.2 7.5 1.7 
 
Postsecondary 
 
62.7 61 1.7 
 
1.6 0.5 1.2 
 
Male 
        
 
None 
 
94.3 90.2 4.1 
 
17.4 21.6 -4.2 
 
Primary 
 
83.5 83.4 0.1 
 
67.1 67.2 -0.1 
 
Secondary 
 
58.1 56.8 1.3 
 
12.5 10.1 2.4 
  Postseconda y   69 67.6 1.4   3.1 1.2 1.9 
Youth 
        
 
None 
 
90.6 87.2 3.4 
 
10.5 16.8 -6.3 
 
Primary 
 
67.2 71.7 -4.5 
 
76.8 77.5 -0.7 
 
Secondary 
 
28.4 24.2 4.2 
 
11.7 5.5 6.2 
 
Postsecondary 
 
29.3 25.7 3.6 
 
1 0.2 0.8 
 
Female 
        
 
None 
 
89.2 88.2 1 
 
10.3 16.8 -6.6 
 
Primary 
 
69.1 72.8 -3.7 
 
78.1 78.1 0 
 
Secondary 
 
26.4 23.9 2.5 
 
10.8 4.9 5.9 
 
Postsecondary 
 
30.8 24.7 6.1 
 
0.9 0.2 0.7 
 
Male 
        
 
None 
 
92.2 86 6.2 
 
10.8 16.8 -6.1 
 
Prima y 
 
65.1 70.4 -5.3 
 
75.4 76.8 -1.4 
 
Secondary 
 
30.6 24.3 6.3 
 
12.7 6.2 6.5 
  Postsecondary   28.1 26.7 1.4   1.1 0.2 0.9 
Urban 
        
 
None 
 
90.6 83.4 7.2 
 
11.8 15.6 -3.8 
 
Primary 
 
83.8 78.4 5.4 
 
56.2 58.5 -2.3 
 
Se ondary 
 
58.3 58.3 0 
 
22.6 21.6 1 
 
Postsecondary 
 
70.8 67.7 3.1 
 
9.4 4.2 5.2 
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None 
 
89.3 81.9 7.4 
 
14.5 18.3 -3.8 
 
Primary 
 
81.8 76.6 5.2 
 
57.5 58.2 -0.8 
Secondary 
 
52.6 53.1 -0.5 
 
20.3 20.4 -0.1 
 
Postsecondary 
 
67 63.9 3.1 
 
7.8 3.1 4.7 
 
Male 
        
 
None 
 
92.9 85.6 7.3 
 
9 12.8 -3.8 
 
Primary 
 
86.1 80.3 5.8 
 
54.9 58.8 -3.9 
 
Secondary 
 
64 64.2 -0.2 
 
25.1 22.9 2.1 
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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Postsecondary   73.9 70.1 3.8   11 5.4 5.6 
Rural 
        None 
 
96.3 94.3 2 
 
23.6 28.5 -4.9 
Primary 
 
85 85.2 -0.2 
 
66.7 65.2 1.6 
Secondary 
 
53.5 54.2 -0.7 
 
8.6 6.2 2.4 
Postsecondary 
 
60.3 52.6 7.7 
 
1 0.1 0.9 
Female 
        None 
 
97.4 96.4 1 
 
27.4 32.6 -5.1 
Primary 
 
86.7 86.3 0.4 
 
64.6 62.2 2.4 
Secondary 
 
51.2 55.6 -4.4 
 
7.4 5.3 2.1 
Postsecondary 
 
55.4 17.8 37.6 
 
0.6 0 0.6 
Male 
        None 
 
94.5 90.8 3.7 
 
19 23.4 -4.4 
Primary 
 
83.1 83.9 -0.8 
 
69.4 68.9 0.5 
Secondary 
 
55.7 52.9 2.8 
 
10.1 7.5 2.6 
Postsecondary   63.2 58.4 4.8   1.5 0.3 1.3 
 
Source: Authors’ calculations from EICV2, 2005 and EICV3, 2011 datasets
A relati ely low percentage of employ d
youth—10%—had no education. None
theles , about 75% had nly primary edu-
cation, a situation that may affect their
chances of ecuring wa e employment,
partic larly in the public and formal sectors. 
4.6. Unempl yment and
underemployme t
4.6.1. Unemployment 
In this study, the unemployment rate is de-
fined as the percentage of the labour force
aged 15 to 64 who were not employed in
the reference period (12 months in the
EICVs) and who were looking for work. 
Unemployment is a challenge in urban
areas, where, in 2010/11, 14% of women
and 6% of men classified as unemployed;
Kigali had the highest rate—almost 12%
(Table 8). 
Youth unemployment rates were similar for
men in urban and rural areas, but slightly
higher for women in urban areas. People
with postsecondary education and those in
the highest and lowest expenditure quintiles
had relatively high unemployment rates. 
Between 2005/06 and 2010/11, overall
unemployment fell from 5.7% to 4.2%.
Most of the reduction was attributable to
job creation in urban areas, especially jobs
for men. In urban areas, the male
unemployment rate decreased by about a
third, compared with a marginal increase of
0.5 percentage points in the female rate.  
The largest decline in unemployment was
among people with postsecondary
education, notably men, whose rate
dropped from 17% to 4%. This suggests
that most of the new jobs went to men, and
it is partly linked to the nature of the jobs
created—physical jobs that favoured men. 
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people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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Table 8. Unemployment rates, by gender, rural-urban location, youth status, educational attainment, region and expenditure quintile, 
population aged 15 to 64, Rwanda, 2005/06 and 2010/11
Group      Unemployment rate by group (%)  
      2010/2011  2005  Change  
Total  
  
4.2  5.7  -1.5  
 
Female  
 
3.9  4.3  -0.4  
 
Male  
 
4.5  7.3  -2.8 
Urban  
  
10.0  15.8  -5.8  
 
Female  
 
14.1  13.6  0.5  
 
Male  
 
5.8  18.0  -12.2  
Rural  
  
3.1  3.6  -0.5  
 
Female  
 
2.2  2.5 -0.3  
Male    4.3  5.1  -0.8  
Youth  
  
4.6  5.5  -0.9  
 
Female  
 
5.3  4.6  0.7  
 
Male  
 
3.9  6.4  -2.5  
Urban  
  
11.7  15.3  -3.6  
 
Female  
 
17.7  16.9  0.8  
 
Male  
 
5.7  13.8  -8.1  
Rural  
  
3.1  3.1  0.0  
 
Female  
 
2.7  2.4  0.3  
  Male    3.5  3.9  -0.4  
Education  
     
 
None  
 
4.3  8.4  -4.1  
 
Primary  
 
3.5  4.5  -1.0  
 
Secondary  
 
7.6  13.2  -5.6  
 
Postsecondary  
 
4.9  16.5  -11.6  
Female  
     None  
 
3.3  3.5  -0.2  
 
Primary  
 
3.1  3.2  -0.1  
 
Secondary  
 
10.4  13.2  -2.8  
 
Posts condary  
 
6.9  15.3  -8.4  
Male  
     
 
None  
 
5.9  8.2  -2.3  
 
Primary  
 
4.1  5.9  -1.8  
 
Secondary
 
5.2  13.4  -8.2  
  Postseconda y    3.8  16.9  -13.1  
Region  
     
 
Kigali City  
 
12.3  16.1  -3.8  
 
So thern Region  3.9  5.7  -1.8
 
Western Region  
 
3.4  4.7  -1.3  
 
Northern Region  2.9  3.1  -0.2  
  Eastern Region    2.8  3.8  -1.0  
 Poverty Status  
     
 
Poorest 
 
5.0 6.5 -1.5 
 
2nd 
 
3.3 5.2 -1.9 
 
3rd 
 
2.8 3.3 -0.5 
 
4th 
 
2.8 4.6 -1.8 
  Richest   6.6 8.2 -1.6 
 
Source: Authors’ calculations from EICV2, 2005 and EICV3, 2011 datasets
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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Unemployment rates were highest among
people with secondary education—8% in
2010/11, compared with 5% among
people with post-secondary education
(Table 8). The rate among women with
secondary education was especially high.
These results may reflect the tendency for
people with lower educational attainment,
especially women, to be employed in
subsistence agriculture or unpaid family
work. 
The high unemployment in urban areas
merits more detailed analysis. Urban
unemployment rates decline with age, but
rise sharply after age 50 (Table 9). Between
2005/06 and 2010/11, the rates declined
substantially among men while young
women registered increases in urban
unemployment rates. 
Table 9. Urban unemployment, by gender, age group and educational attainment, population aged 15 to 64, 
Rwanda, 2005/06 and 2010/11
  Females    Males  
Education Level  2011  2005  % Change    2011  2005  % Change  
 
15 - 20 years  
Total  28.6  17.8  10.8  
 
12.5  27.6  - 15.1  
None  31.7  14.4  17.3  
 
13.2  2 9.9  - 16.7  
Primary  15.1  9.0  6.1  
 
7.2  23  - 15.8  
Secondary  46.5  40.8  5.7  
 
19.1  36.6  - 17.5  
Postsecondary  …  …  …    …  …  …  
 
21 - 30 years  
Total  20.7  17.8  2.9  
 
6.5  16.1  - 9.6  
None  14.5  11.3  3.2  
 
0  9.9  - 9.9  
Primary  14.4  13.2  1.2  
 
2.6  12.1  - 9.5  
Secondary  32.9  28 .9  4.0  
 
12.6  23.2  - 10.6  
Postse ondary  16.9  11.6  5.3    9.2  27.7  - 18.5  
 
31 - 50 years  
Total  7.3  9.6  - 2.3  
 
4.2  15.9  - 11.7  
None  5.9  9.6  - 3.7  
 
10.6  35.6  - 25.0  
Primary  6.9  7.5  - 0.6  
 
4.3  12.6  - 8.3  
Secondary  10.3  12.4  - 2.1  
 
2.7  12.9  - 10.2  
Postsecondary  4.5  1 8.8  - 14.3  
 
2.5  11.2  - 8.7  
 
51 - 64 years  
Total  11.2  21.5  - 10.3  
 
10.3  28.9  - 18.6  
None  13.3  16.1  - 2.8  
 
10.1  10.6  - 0.5  
Primary  7.7  24.3  - 16.6  
 
7.1  34.4  - 27.3  
Secondary  16.4  26.4  - 10.0  
 
15.9  40.4  - 24.5  
Postsecondary  0.0  79.2  - 79.2  
 
14.1  11.7  2.4  
 Source: Authors’ calculations from EICV2, 2005 and EICV3, 2011 datasets
4.6.2. Underemployment 
Although unemployment rates in Rwanda
are relatively low, underemployment rates
are high. The underemployment rate is the
percentage of people aged 15 to 64 who
are seeking additional or new employment.
This is important in low-income countries
where a majority of workers may be in non-
wage employment. 
H lf (48%) of 15- to 64-year-olds reported
that they sought additional work in 2010/11,
up from 46% in 2005/06 (Table 10). But al-
though more people may have been working
below their potential, Rwanda’s underem-
ployment rates are similar to those in other
African countries. For instance, the World
Bank (2009) reported underemployment
rates as high as 60% in countries such as
Mauritania. 
Trends in underemployment varied consi-
derably for different groups. The increase
was greatest among people with postse-
condary education (7 percentage points).
And while the rate rose by 19 percentage
points in the Northern region, it declined
about 16 percentage points in the Southern
region. As expected, employed people had
substantially higher underemployment rates
than did the general population in 2010/11:
58% versus 48%. Underemployment rose
an average of 4 percentage points among
all classes of workers except self-employed
farmers, among whom the rate increased
by less than 2 percentage points. 
AfDB African Development Bank
A f r i c a n  D e v e l o p m e n t  B a n k
Analysis of Gender and 
Youth Employment in Rwanda
young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6  of frica’s 
population, but this is expected to rise to 
13  over t e ext 50 years ( ig re 1). So e 
c tries, s c  as i eria a  i eria, are 
t  t  l  t ir l ti  size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have ha pered 
-
cient, remains high, and in 2010, six of t e 
10 most unequal countries orld i e ere 
in Sub-Saharan Africa.3 hile povert  s 
declined by 9% over the past 20 years, t i  
m et the MDG goal of halving vert   
ulation (excluding North frica) sti l s sist  
on $1.25 or le s a day (PPP adj ste ).4  
to improving health outco es, it  , 
rural dwe lers and other arginalize  
ulations bearing a disproportionate r . 
Over the ext 50 years, it is projecte  t t 
the continent’s econo ic gro t  rate ill 
continue at around 5-6  per a .5
extent to which this translates i t  etter 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe h alth challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and une ployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
i pact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will ikely 
play a reduced role in African develop-
ent over the next 50 years. In the past, 
frican healthcare systems have be n heav-
ily reliant on international donor funding 
fro  development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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In 2010/11, women’s underemployment
rate was lower than men’s: 46% versus
51%. However, between 2005/06 and
2010/11, women’s rate rose more than 4
percentage points, compared with an in-
crease of less than 1 percentage point
among men. Gender differences were also
apparent by occupational activity. Rates
increased among women who were wage
farm workers or unpaid family workers,
but among men in these occupational
classes, underemployment declined slightly.
However, in the independent farmer class,
underemployment among women fell 2
percentage points, but rose 4 percentage
points among men. 
Peo le aged 15 t  34 had much higher
nderemployment rates than di  the
population aged 15 to 64 overall: 63%
versus 58% in 2010/11. The gaps
between youth and the general population
were much wider for wome  (al ost 8
percentage points) than for me  (close to
4 percentage points). Trends in youth
underemployment mirrored th se of t
g neral popul tion.
4.7 Determinan s of
employment 
What factors are related to whether an
individual ends up in formal, informal, or
agricultural employment? To answer this
question, a multinomial logit model for
employment in 2010/11 was estimated.
Because residents of rural and urban areas
face different labour markets, separate
models were estimated by rural-urban
location and by gender. The employment
categories considered were: formal,
informal, agriculture and not employed
(base category)9.  The results for people
aged 15 to 64 are presented in Table 1110. 
The columns show the estimated marginal
effects and corresponding z-statistic in
brackets. The marginal effect is the
average change in the probability that an
individual finds himself/herself in an
employment category as a result of a unit
change in the independent variables. For
example, the coefficient of 0.252 for
secondary education in urban areas
indicates that the probability of an
individual with secondary education being
in formal employment was about 25%
higher than of an individual with no
education. On the other hand, the negative
coefficient of 0.112 for the female dummy
variable indicates that the probability of
women en aging in formal employme t is
about 10% lower than that of men. 
Gender was important. In both rural and
urban areas, women had a 15% lower
chance of engaging in informal self-
employment. As well, women in urban
areas were much less likely (11%) than
those in rural areas (6%) to engage in
formal employment. 
Education was also significant. Higher
attainment was positively associated with
formal employment, and negatively
associated with agriculture and informal
employment. The positive effect of
education on formal employment was
strongest in urban areas. Nonetheless, in
urban areas, secondary and higher
education area were associated with
unemployment among women. This may
be due to the scarcity of and slow growth
in employment opportunities, compared
with the number of graduates. Hence,
unemployment rates are higher among
well-educated women. 
The presence of young children
constrained formal employment in urban
areas; in rural areas, it increased the
likelihood of informal self-employment.
The presence of women aged 15 to 64 in
the household was negatively associated
with employment in agriculture and
positively associated with formal and
informal self-employment in both rural and
urban areas. This suggests that the
presence of adult women to take care of
agricultural food production is necessary
before an individual can seek other
employment opportunities. Female
household labour enables individuals,
especially men, to find more lucrative non-
farm employment. 
A number of other findings are noteworthy. 
• Residents of the Northern region were
less likely to have formal employment. 
• In urban areas, migrants were more
likely to work in the informal sector and
less likely to be unemployed, while in
rural areas, migrants were in both the
formal and informal sectors. 
• In the Eastern region, where
agriculture dominated, the likelihood of
formal and informal self-employment
was low in both rural and urban areas. 
• As people aged, they were less likely
to engage in informal self-
employment, and more likely to be in
agriculture and formal employment. 
• Residents of households that obtained
credit were, as expected, more likely
to be engaged in formal and informal
employment. 
• Accumulation of household assets
was associated with agricultural
employment, more than with other
employment outcomes.
9   Agricultural employment includes those who
are self-employed in agriculture and unpaid fa-
mily workers. 
10   This includes all categories of the labour
force including those in self-employment.
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health outcomes though is contingent on 
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level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, aternal and child healthcare, and 
8 Ibid.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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oping countries is declining and will ikely 
play a reduced role in African develop-
ent over the next 50 years. In the past, 
frican healthcare systems have be n heav-
ily reliant on international donor funding 
fro  development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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Table 11: Determinants of formal/informal/agriculture em l ment and not employed, by rural-urban 
location, population aged 15 to 64, Rwanda, 2010/11 
 
Multinomial logit (marginal effects) 
Sample: Individuals (aged 15 to 64) 
        
 
Urban 
 
Rural 
 
Formal Informal Agriculture Not 
 
Formal Informal Agriculture Not 
  
   
employed 
    
employed 
Female=1 -0.112*** -0.147*** 0.194*** 0.065*** 
 
-0.062*** -0.161*** 0.222*** 0.001 
 
(-8.827) (-10.535) (17.103) (6.962) 
 
(-16.673) (-31.295) (41.929) (0.574) 
Age in years 0.003*** -0.009*** 0.007*** -0.002*** -0.000* -0.003*** 0.004*** -0.000*** 
 
(5.800) (-12.974) (14.452) (-3.419) 
 
(-2.079) (-15.411) (16.370) (-4.472) 
Migrant 0.007 0.111*** -0.092*** -0.027** 
 
0.015*** 0.022*** -0.039*** 0.002 
 
(0.499) (7.111) (-7.762) (-2.596) 
 
(4.401) (5.282) (-7.809) (1.569) 
Education dummies 
         Some primary  0.042 -0.055* 0.006 0.007 
 
0.030*** -0.001 -0.034*** 0.005 
 
(1.452) (-2.250) (0.322) (0.314) 
 
(5.205) (-0.183) (-4.736) (1.638) 
Completed primary  0.102*** -0.067** -0.052** 0.016 
 
0.049*** 0.006 -0.062*** 0.008* 
 
(3.608) (-2.662) (-2.676) (0.687) 
 
(7.912) (0.920) (-7.788) (2.369) 
Secondary  0.252*** -0.209*** -0.111*** 0.069** 
 
0.134*** 0.023** -0.174*** 0.016*** 
 
(9.606) (-8.604) (-5.672) (3.232) 
 
(21.644) (3.039) (-19.246) (5.182) 
Postsecondary  0.471*** -0.344*** -0.197*** 0.070** 
 
0.285*** 0.038 -0.347*** 0.024*** 
 
(16.538) (-8.729) (-5.884) (3.057) 
 
(21.052) (1.164) (-9.077) (6.116) 
Obtained credit 0.098*** -0.028 -0.015 -0.054*** 0.029*** -0.001 -0.019*** -0.009*** 
 
(7.418) (-1.776) (-1.157) (-4.559) 
 
(7.933) (-0.129) (-3.557) (-4.317) 
Log of non-agricultural income 0.001 0.003*** -0.004*** -0.001 
 
0.000 0.001*** -0 001*** 0.000 
 
(1.047) (3.615) (-4.224) (-1.186) 
 
(1.395) (3.331) (-3.747) (0.073) 
Log of value of agricultural 
assets -0.012*** -0.006** 0.024*** -0.007*** -0.006*** -0.015*** 0.022*** -0.001*** 
 
(-6.551) (-2.953) (10.932) (-5.757) 
 
(-4.669) (-10.458) (11.504) (-5.503) 
Household structure 
         Number of children younger 
than 7 -0.019** 0.006 0.010 0.003 
 
-0.002 0.006** -0.005 0.001 
 
(-3.012) (0.921) (1.653) (0.705) 
 
(-0.908) (2.582) (-1.914) (1.879) 
Number of children 7 to 14  -0.010 0.003 0.009 -0.002 
 
-0.001 -0.003 0.004 0.000 
 
(-1.812) (0.512) (1.806) (-0.458) 
 
(-0.831) (-1.598) (1.807) (0.573) 
Number of males 15 to 64  0.006 -0.013* -0.006 0.014*** 
 
-0.000 0.000 -0.001 0.001* 
 
(1.224) (-2.346) (-1.231) (4.399) 
 
(-0.169) (0.114) (-0.364) (2.213) 
Number of males 65 or older -0.105** 0.014 0.023 0.068*** 
 
0.008 -0.015 0.006 0.001 
 
(-2.733) (0.371) (0.755) (3.732) 
 
(0.923) (-1.431) (0.495) (0.666) 
Number of females 15 to 64  0.014** 0.029*** -0.043*** 0.000 
 
0.012*** 0.009*** -0.021*** 0.001 
 
(2.581) (4.835) (-7.537) (0.008) 
 
(6.674) (3.995) (-8.014) (1.220) 
Number of females 65 or older -0.022 0.024 -0.006 0.005 
 
0.009 0.027** -0.040*** 0.004** 
 
(-0.832) (0.829) (-0.258) (0.282) 
 
(1.212) (3.180) (-3.872) (2.649) 
Regional dummies 
         Southern  -0.005 -0.078*** 0.179*** -0.095*** -0.035** -0.037* 0.082*** -0.010*** 
 
(-0.278) (-4.091) (13.662) (-5.178) 
 
(-2.885) (-2.476) (4.409) (-3.957) 
Western  0.012 -0.094*** 0.111*** -0.029 
 
-0.030* -0.025 0.061** -0.007** 
 
(0.482) (-3.489) (5.662) (-1.450) 
 
(-2.475) (-1.644) (3.287) (-2.912) 
Northern  -0.077* -0.045 0.177*** -0.055* 
 
-0.025* -0.046** 0.082*** -0.011*** 
 
(-2.486) (-1.489) (8.341) (-2.285) 
 
(-2.085) (-3.037) (4.359) (-4.036) 
Eastern  -0.074* -0.073* 0.224*** -0.077* 
 
-0.045*** -0.070*** 0.123*** -0.008** 
 
(-2.369) (-2.329) (11.003) (-2.512) 
 
(-3.706) (-4.623) (6.553) (-3.266) 
Observations 3,892 3,892 3,892 3,892   22,144 22,144 22,144 22,144 
Notes: z-statistics in parentheses ; *** p<0.001, ** p<0.01, * p<0.05
Source: EICV3, 2011.
Table 12 examines wage versus non-wage
employment: non-agricultural wage; non-
agricultural informal self-employment;
agriculture; and not employed. The
p ob bility of non-farm wage employme t
was 20% low r for women than men in
rural and urban areas. Women’s probability
of formal sector employment was 11%
lower than that of men in urban areas and
6% lower in rural areas. In urban areas,
migration was positively associated with
non-farm wage employment.
In rural areas, non-farm wage employment
was associated with higher education; in
urban areas, the importance of higher
education was attenuated. In rural areas,
secondary education increased the
probability of non-farm wage employment
by 15%, and postsecondary education, by
41%.M 
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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Table 1: Determinants of wage/non-wage employment, by rural-urban location, population aged 15 to 64, 
Rwanda, 2010/11 
 
M ltinomial logit (marginal effects)                 
Sample: Individuals (aged 15 to 64) 
        
 
Urban 
 
Rural 
 
Wage Informal Agriculture  Not 
 
Formal Informal Agriculture  Not 
  (non-agric) (non-agric)   employed         employed 
Female=1 -0.208*** 0.142*** -0.015** 0.081*** -0.197*** 0.207*** -0.063*** 0.053*** 
 
(-15.282) (11.816) (-2.898) (7.904) 
 
(-34.560) (32.752) (-15.668) (11.710) 
Age (years) -0.004*** 0.007*** 0.000 -0.004*** -0.002*** 0.003*** -0.000 -0.001*** 
 
(-6.280) (13.568) (1.675) (-6.966) 
 
(-8.761) (11.666) (-1.838) (-4.192) 
Migrant 0.154*** -0.068*** -0.010 -0.077*** 0.035*** -0.005 -0.003 -0.028*** 
 
(10.009) (-4.991) (-1.902) (-7.327) 
 
(6.650) (-0.731) (-0.889) (-5.771) 
Education dummies 
         Some primary 0.039 0.023 0.020 -0.082*** 0.027*** -0.037*** 0.006 0.003 
 
(1.534) (1.118) (1.957) (-4.460) 
 
(3.647) (-4.462) (1.539) (0.519) 
Completed primary  0.049 -0.006 0.027* -0.070*** 0.052*** -0.102*** 0.018*** 0.031*** 
 
(1.867) (-0.298) (2.571) (-3.607) 
 
(6.223) (-10.680) (3.970) (4.177) 
Secondary  0.027 -0.076*** 0.014 0.036* 
 
0.151*** -0.302*** 0.020*** 0.131*** 
 
(1.040) (-3.517) (1.241) (2.049) 
 
(16.750) (-27.516) (3.787) (17.173) 
Postsecondary  0.216*** -0.198*** 0.015 -0.032 
 
0.415*** -0.538*** 0.031 0.092** 
 
(6.918) (-6.837) (1.125) (-1.480) 
 
(15.002) (-10.526) (1.862) (2.971) 
Obtained credit 0.051** 0.074*** -0.004 -0.121*** 0.030*** 0.079*** 0.001 -0.110*** 
 
(3.146) (5.787) (-0.682) (-8.637) 
 
(5.428) (11.479) (0.397) (-19.015) 
Log of non-agricultural 
income -0.016*** 0.023*** -0.001*** -0.005*** -0.005*** 0.015*** -0.002*** -0.008*** 
 
(-19.783) (32.434) (-4.330) (-8.709) 
 
(-14.031) (34.358) (-8.727) (-22.063) 
Log of value of agric assets -0.008*** -0.000 0.002 0.006*** 
 
-0.012*** -0.010*** 0.004** 0.018*** 
 
(-3.907) (-0.097) (1.919) (4.649) 
 
(-6.715) (-3.786) (2.917) (8.206) 
Household structure 
         Number of children younger 
than 7 -0.006 0.006 -0.002 0.001 
 
0.005 0.005 0.001 -0.011*** 
 
(-0.811) (1.033) (-0.795) (0.297) 
 
(1.867) (1.555) (0.377) (-4.345) 
Number of children aged 7 to 
14 -0.002 -0.005 -0.000 0.008 
 
-0.007** 0.004 -0.000 0.003 
 
(-0.418) (-1.058) (-0.022) (1.941) 
 
(-2.966) (1.442) (-0.265) (1.631) 
Num  f males aged 15 to 
64  0.012* -0.018*** -0.001 0.007 
 
0.009** -0.034*** -0.000 0.025*** 
 
(2.167) (-3.470) (-0.310) (1.689) 
 
(3.252) (-10.270) (-0.114) (11.271) 
Number of males aged 65 or 
older -0.041 0.002 0.001 0.038 
 
0.001 -0.014 -0.012 0.025** 
 
(-0.993) (0.041) (0.050) (1.750) 
 
(0.064) (-0.906) (-1.570) (2.630) 
Number of females aged 15 
to 64  0.052*** -0.057*** 0.001 0.003 
 
0.024*** -0.047*** 0.005** 0.018*** 
 
(8.668) (-10.189) (0.517) (0.770) 
 
(8.556) (-14.207) (3.142) (8.251) 
Number of females aged 65 
or older 0.011 -0.028 -0.015 0.031 
 
0.039*** -0.053*** 0.011 0.002 
 
(0.342) (-0.878) (-1.132) (1.734) 
 
(3.529) (-3.888) (1.907) (0.258) 
Regional dummies 
         Southern  -0.033 0.163*** 0.010 -0.140*** -0.045* 0.175*** -0.018 -0.112*** 
 
(-1.617) (10.226) (1.512) (-8.796) 
 
(-2.411) (7.565) (-1.799) (-8.157) 
Western  0.007 0.119*** 0.009 -0.136*** -0.027 0.191*** -0.018 -0.146*** 
 
(0.253) (5.610) (1.046) (-5.831) 
 
(-1.472) (8.232) (-1.745) (-10.517) 
Northern  -0.039 0.155*** -0.010 -0.107*** -0.013 0.254*** -0.008 -0.233*** 
 
(-1.190) (5.877) (-0.738) (-4.402) 
 
(-0.686) (10.785) (-0.821) (-15.789) 
Eastern  -0.018 0.219*** 0.030*** -0.230*** -0.092*** 0.210*** -0.016 -0.102*** 
 
(-0.470) (8.454) (3.718) (-5.457) 
 
(-4.918) (9.064) (-1.559) (-7.431) 
Observations 4,709 4,709 4,709 4,709   21,310 21,310 21,310 21,310 
 
Table 12. Determinants of wage/non-wage employment, by rural-urban location, population aged 15 to 64, Rwanda, 2010/11
Notes: z-statistics in parentheses ; *** p<0.001, ** p<0.01, * p<0.05
Sourc : EICV3, 2011.
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6  of frica’s 
population, but this is expected to rise to 
13  over t e ext 50 years ( ig re 1). So e 
c tries, s c  as i eria a  i eria, are 
t  t  l  t ir l ti  size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have ha pered 
-
cient, remains high, and in 2010, six of t e 
10 most unequal countries orld i e ere 
in Sub-Saharan Africa.3 hile povert  s 
declined by 9% over the past 20 years, t i  
m et the MDG goal of halving vert   
ulation (excluding North frica) sti l s sist  
on $1.25 or le s a day (PPP adj ste ).4  
to improving health outco es, it  , 
rural dwe lers and other arginalize  
ulations bearing a disproportionate r . 
Over the next 50 years, it is projecte  t t 
the continent’s econo ic gro t  rate ill 
continue at around 5-6  per a .5
extent to which this translates i t  etter 
health outcomes though is contingent on 
a nu ber of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
w rld’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
l ti  ill ouble in size by 2050
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, aternal and child healthcare, and 
8 Ibid.
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
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cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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Analysis of Gender and 
Youth Employment in Rwanda AfDB
technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and une ployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
i pact on the burden of diseases.15 
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ily reliant on international donor funding 
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and organizations such as the Global 
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of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
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the involvement of new international aid 
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Health in Africa (2012); WHO Fact Sheet No. 266, 
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Table 13. Determinants of youth employment outcomes, population aged 15 to 34, Rwanda, 2010/11
Multinomial logit (marginal effects)                 
Sample: Individuals (aged 15 to 34) 
        
 
Urban 
 
Rural 
 
School  Work  
Work 
and Nothing 
 
School  Work  Work and Nothing 
  only only school     only only school   
Female=1 -0.007 -0.071*** 0.005 0.072*** 
 
-0.007 0.022*** -0.014*** -0.001 
 
(-0.545) (-4.800) (.) (7.253) 
 
(-1.290) (4.035) (-3.419) (-0.338) 
Age group (years) 
         19 to 22  -0.155*** 0.181*** -0.061 0.035** 
 
-0.171*** 0.225*** -0.047*** -0.006** 
 
(-13.624) (10.327) (.) (2.856) 
 
(-35.870) (46.655) (-11.928) (-2.659) 
23 to 26  -0.251*** 0.253*** -0.049 0.047*** 
 
-0.281*** 0.335*** -0.052*** -0.002 
 
(-19.277) (14.146) (.) (3.892) 
 
(-42.507) (61.888) (-9.802) (-0.774) 
27 to 30  -0.404*** 0.379*** -0.018 0.043*** 
 
-0.401*** 0.446*** -0.051*** 0.007* 
 
(-17.416) (17.368) (.) (3.331) 
 
(-23.943) (38.728) (-5.337) (2.377) 
31 to34  -0.438*** 0.417*** -0.008 0.029 
 
-0.535*** 0.535*** -0.021 0.022*** 
 
(-11.443) (13.471) (.) (1.824) 
 
(-11.024) (16.801) (-1.147) (5.095) 
Migrant -0.028* 0.018 0.007 0.003 
 
-0.006 0.010* -0.006 0.002 
 
(-2.305) (1.182) (.) (0.339) 
 
(-1.180) (2.075) (-1.653) (0.907) 
Education dummies 
         Some primary  -0.321 -0.668 1.037 -0.048 
 
0.185** -0.250*** 0.076 -0.011 
 
(-0.009) (-0.012) (.) (-0.007) 
 
(2.907) (-5.469) (1.319) (-1.224) 
Completed primary  -0.248 -0.715 1.030 -0.067 
 
0.219*** -0.304*** 0.098 -0.013 
 
(-0.007) (-0.013) (.) (-0.010) 
 
(3.449) (-6.673) (1.712) (-1.447) 
Secondary  -0.131 -0.881 1.080 -0.069 
 
0.377*** -0.485*** 0.122* -0.013 
 
(-0.004) (-0.016) (.) (-0.011) 
 
(5.944) (-10.700) (2.133) (-1.484) 
Postsecondary  -0.071 -0.956 1.140 -0.113 
 
0.448*** -0.616*** 0.178** -0.009 
 
(-0.002) (-0.017) (.) (-0.017) 
 
(6.987) (-13.307) (3.097) (-0.974) 
Obtained credit -0.087*** 0.077*** 0.047 -0.037** 
 
-0.198*** 0.176*** 0.040*** -0.018*** 
 
(-3.297) (3.466) (.) (-3.002) 
 
(-12.426) (14.863) (5 312) (-3.625) 
Log of non-agricultural income -0.002* 0.003*** 0.001 -0.002*** -0.003*** 0.002*** 0.002*** -0.000* 
 
(-2.570) (3.627) (.) (-3.832) 
 
(-8.801) (4.770) (6.434) (-2.001) 
Log of value of agric assets -0.001 0.005** -0.000 -0.004*** 0.006** 0.000 -0.003* -0.003*** 
 
(-0.695) (2.785) (.) (-3.391) 
 
(3.260) (0.200) (-2.408) (-5.987) 
parent_hh 0.145*** -0.200*** 0.038 0.017 
 
0.062*** -0.082*** 0.021*** -0.000 
 
(13.093) (-13.572) (.) (1.764) 
 
(10.670) (-14.725) (4.661) (-0.085) 
hhh_age21 0.188 0.549 0.143 -0.880 
 
-0.033 0.010 0.037* -0.015 
 
(0.012) (0.011) (.) (-0.013) 
 
(-1.019) (0.371) (2.230) (-0.811) 
Household Structure 
         Number of children younger than 
7 -0.024*** 0.016* -0.005 0.013** 
 
-0.006* 0.008** -0.002 -0.000 
 
(-3.971) (2.363) (.) (3.269) 
 
(-2.295) (3.073) (-1.009) (-0.027) 
Number  of children aged 7 to 14  0.005 -0.002 -0.004 0.002 
 
0.006** -0.009*** 0.000 0.003** 
 
(1.105) (-0.419) (.) (0.480) 
 
(3.048) (-4.405) (0.169) (3.221) 
Number of males aged 15 to 64  0.010* -0.023*** 0.002 0.010** 
 
0.005* 0.001 -0.008*** 0.002* 
 
(2.515) (-4.390) (.) (3.077) 
 
(2.116) (0.559) (-4.741) (2.473) 
Number of males aged 65 or older  0.045* -0.013 -0.057 0.024 
 
-0.001 -0.001 -0.002 0.004 
 
(2.055) (-0.416) (.) (1.341) 
 
(-0.161) (-0.133) (-0.246) (1.111) 
Number of females aged 15 to 64 0.016*** -0.009 -0.006 -0.001
 
0.010*** -0.004 -0.009*** 0.003**
 
(3.516) (-1.635) (.) (-0.290) 
 
(4.338) (-1.540) (-4.880) (2.648) 
Number of females aged 65 or 
older  0.041* -0.041 0.001 -0.001 
 
0.035*** -0.049*** 0.013* 0.001 
 
(2.157) (-1.630) (.) (-0.042) 
 
(4.140) (-5.814) (2.084) (0.265) 
Region  Dummies 
         Southern  -0.015 0.076*** 0.020 -0.080*** 0.016 -0.030 0.027 -0.012* 
 
(-0.976) (4.036) (.) (-5.615) 
 
(0.733) (-1.477) (1.478) (-2.078) 
W stern  -0.006 0.097*** -0.052 -0.039* 0.018 -0.020 0.022 -0.020*** 
 
(-0.278) (3.692) (.) (-2.419) 
 
(0.833) (-0.954) (1.193) (-3.308) 
Northern  -0.043 0.098*** -0.000 -0.055** 
 
-0.062** 0.018 0.065*** -0.022*** 
 
(-1.824) (3.347) (.) (-2.638) 
 
(-2.875) (0.860) (3.558) (-3.430) 
Eastern 0.005 0.113** 0.027 -0.145*** 0.020 -0.018 0.013 -0.016** 
 
(0.193) (3.007) (.) (-3.372) 
 
(0.961) (-0.859) (0.703) (-2.628) 
          Observations 4,331 4,331 4,331 4,331   19,367 19,367 19,367 19,367 
 
Notes: z-statistics in parentheses ; *** p<0.001, ** p<0.01, * p<0.05
Source: EICV3, 2011.
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
3 AfDB, “A Strategic Framework for Improving 
Health in Africa” (2012).
4 WHO, Atlas of Health Statistics (2011b).
5 AfDB, Africa in 50 Years’ Time (2011a).
6 
Miracle or Malthus?” (2011b).
7 AfDB, Africa in 50 Years’ Time (2011a).
Figure 1. Africa’s population will double in size by 2050
Population size in 2010
Predicted population size in 2050
Source: AfDB (2011a).
in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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The main objective of this analysis was to
provide a better understanding of gender
and youth employment outcomes in
Rwanda. In addition, the study sought to
examine whether statistical evidence
suggests the existence of gender
discrimination in the Rwandan labour
market. 
While overall employment rates remained
the same between 2005/06 and 2010/11,
substantial shifts occurred in the labour
market. The percentage of women in
agricultural self-employment declined,
while the percentage who were unpaid
family workers increased. Among men, the
percentage in the agriculture and unpaid
family work categories fell, and the share
in non-farm wage employment rose. The
estimated number of people with non-
wage employment declined from 2.3
million to 1.9 million. 
Migration into the Kigali region was
substantial, especially from the Southern
region. However, the overall employment
rate was much lower in urban than rural
areas—76% versus 83% in 2010/11. By
age group, employment rates follow an
inverted u-shape-rates are lowest among
youth and people aged 60 or older. The
agricultural employment rate is s ason l,
dipping during July and August.
Trends i  youth employmen  paralleled
tr nds in employment for the Rwandan
population overall. Between 2005/06 and
2010/11, the share of 15-to 34-year-old
workers in non-farm employment rose
from 10% to 30%, while the share in
agricultural elf-employment fell from 18%
to 6%. The movement of youth toward
non-farm wage employment was primarily
into domestic services, followed by
construction.
Gender differences in wages are
considerable. In 2010/11, median monthly
salaries were RWF 22,000 for men and
RWF 13,200 for women. And although
median wages increased between
2005/06 and 2010/11, the gender pay gap
widened—from a difference of 33% to
67%. The gap was widest among people
with only primary school education.
Earnings were highest for people with
postsecondary education.
Among those in wage employment, 47%
of youth were unskilled workers, compared
with 53% overall. Furthermore, among
youth in wage employment, 64% of the
women were skilled workers, compared
with 49% of all women in wage
employment. 
Unemployment was lower for youth than
for the labour force overall; for example, in
urban areas in 2010/11, the rates were
13% and 22%, respectively. 
The multivariate analysis demonstrated
that education is a key determinant of
formal employment for women—especially
in urban areas. However, the presence of
young children in the household was
negatively related to formal employment
among women.
Rwanda has substantially reduced the
percentage of its population without
education, particularly among youth.
However, the strong association between
higher education and better-quality jobs
suggests that continued investment in
education is needed. Specifically, it is
necessary to ensure that young people
attain some postsecondary education,
which appears to be a prerequisite for non-
farm wage employment. Investment in
skills development is also needed,
especially for women, to make them more
employable and to reduce the male-female
wage gap. In addition, investment in
education will be required to tap the
potential of the youth bulge in urban areas.
More than half the people who are
employed are women, but men are more
likely to have wage employment. The
percentage of women who work without
pay is substantial; men have a greater
tendency to be employed in both the
formal and informal sectors where
earnings are relatively high. Among youth,
men and women have nearly similar farm-
wage earnings, but men fare better than
women in every other wage category. 
Women’s concentration in unpaid family
work suggests that cultural factors (for
instance, norms about domestic
responsibilities) are important in labour
market decisions. Consequently, even if
more wage employment becomes
available, women’s access to such
opportunities may not equal that of men.
Land rights legislation implemented over
the past 15 years that favoured women
was a step toward reducing cultural
constraints that limit women’s labour
market opportunities. And if the reduction
in fertility is sustained, it will free up time for
women to engage in high-paying labour
market activities. 
Rwanda’s public works initiative, the Vision
2020 Umurenge Programme (VUP), could
address some of the employment needs
of women. The VUP could offer child care
to mothers selected to engage in public
works by making it possible for them to
hire elderly women as babysitters.
Evidence from Rwanda’s neighbours
shows that such gender-focused public
works can relieve the child care constraints
faced by working mothers, especially in
rural areas (World Bank, 2009b).
Improvement of the business environment
is a necessary precursor to further expan-
5. Conclusions and policy implicatio s
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
33
A f r i c a n  D e v e l o p m e n t  B a n k
ESTA & RWFO. March 2014
Ana ysis of Ge der  
Youth Employment in Rwanda AfDB
technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a eager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatica ly to 99  of 
the African population.10 -
tion provides the o portunity to overco e 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
ata. t rese t, 80  f frica  c tries 
clai  t  e si  tele e ici e r - e lt  
(als    il  lt , lt  
t e j i      till i  
t eir i f li   
o rt i s.12
  l -
sc  t      
e lt  l  i  i . i  
t e lt  i ts fr  li t  e 
hich the continent is ill-equipped to 
handle. Increased cli ate variability and 
the expected te perature war ing will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and une ployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
i pact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will ikely 
play a reduced role in African develop-
ent over the next 50 years. In the past, 
frican healthcare systems have be n heav-
ily reliant on international donor funding 
fro  development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
sion of the private sector, which would, in
turn, provide more employment opportu-
nities for youth and women. According to
the Rwanda Private Sector Foundation,
entrepreneurs face challenges with tax ad-
ministration, the availability and cost of
electricity, and high transport costs due to
inadequate infrastructure. Removing bar-
riers to small and micro-enterprises would
enable them grow and create jobs in the
informal sector, where earnings prospects
are better than i  agriculture. Employers
could lso be encour ged to offer appren-
tice opportunities to youth through tax re-
bates and wage subsidies.
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young population will be critical in order 
to harness the potential of the youth bulge 
and capture the so-called ‘demographic div-
idend.’ Concurrently though, Africa has an 
aging population. In 2010, people aged 60 
or older accounted for just 6% of Africa’s 
population, but this is expected to rise to 
13% over the next 50 years (Figure 1). Some 
countries, such as Liberia and Nigeria, are 
expected to double their population size 
rapid economic growth has boosted the 
amount of resources allocated to health infra-
structure and to survival-enhancing social 
services. In spite of this, issues of govern-
ance and income inequality have hampered 
-
cient, remains high, and in 2010, six of the 
10 most unequal countries worldwide were 
in Sub-Saharan Africa.3 While poverty has 
declined by 9% over the past 20 years, this 
meet the MDG goal of halving poverty by 
-
ulation (excluding North Africa) still subsists 
on $1.25 or less a day (PPP adjusted).4 As 
to improving health outcomes, with women, 
rural dwellers and other marginalized pop-
ulations bearing a disproportionate burden. 
Over the next 50 years, it is projected that 
the continent’s economic growth rate will 
continue at around 5-6% per annum.5
extent to which this translates into better 
health outcomes though is contingent on 
a number of factors, including not only the 
level of budgetary allocations to the sector 
be deployed to respond to emerging chal-
lenges. Equitable access and treatment for 
the poorest segments of society is one critical 
challenge. 
severe health challenge. African demogra-
people living in Africa today, and it is the 
only continent that is expected to double in 
size by 2020, to reach 2.7 billion.6 What is 
more, the majority of this population will 
belong to the youth cohort. Africa is the 
world’s youngest region and is expected 
to have the largest workforce in the world 
by 2040.7 Ensuring the good health of this 
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in less than 20 years.8
African subregions are expected to grow 
the fastest, tripling their populations over 
youth bulge and population aging will exert 
increasing pressure on health systems, high-
lighting the need to address family planning 
services, maternal and child healthcare, and 
8 Ibid.
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technology (ICT) revolution in Africa 
is rapidly increasing connectivity across 
health sector. Internet broadband pene-
tration has risen rapidly, from a meager 
0.1% of the population in 2000 to an esti-
mated 7% in 2010.9 By 2060, coverage is 
projected to rise dramatically to 99% of 
the African population.10 -
tion provides the opportunity to overcome 
human resources, and in the provision of 
high-quality healthcare services. E-Health, 
for example, can expand service delivery 
and ensure greater accountability in health 
services through error reduction, diag-
nostic accuracy and treatment.11 It can 
also increase the transparency of medical 
procurement and distribution operations. 
by streamlining processes, reducing wait-
ing times, and improving the accuracy of 
9 Ibid.
10 Ibid.
11 -
formation and communication technologies (ICT) 
for health. Examples include treating patients, con-
ducting research, educating the health workforce, 
tracking diseases and monitoring public health.”
data. At present, 80% of African countries 
claim to be using telemedicine or m-health 
(also known as mobile health), although 
the majority of these projects are still in 
their infancy. In this respect, scaling up 
opportunity to improve health systems.12
!e changing environmental land -
scape threatens to increase poverty and 
health problems in Africa. Addressing 
the health impacts from climate change 
which the continent is ill-equipped to 
handle. Increased climate variability and 
the expected temperature warming will 
human aspects, mediating health outcomes 
across the continent, through both direct 
and indirect channels. Climate change will 
exacerbate food and water insecurity and 
threaten the livelihoods and health of many 
African populations. Droughts are likely 
to become more prevalent, both in fre-
quency and severity, reducing farm yields 
and increasing hunger and starvation, par-
ticularly in Southern Africa and the Sahel 
12 Economist Intelligence Unit (2011).
regions. Various infectious diseases includ-
ing malaria, cholera, diarrhea, dengue 
fever, meningitis, and schistosomiasis are 
geographical range of vector-borne dis-
eases has been linked with regional warm-
ing and the consequent altered length of 
seasons. Climate change could increase the 
population at risk of malaria in Africa by 
an additional 170 million by 2030 and the 
global population at risk of dengue fever 
by 2 billion by the 2080s.13 Furthermore, 
the rapid and unplanned urbanization that 
is happening on the continent is fraught 
-
-
cient or contaminated drinking water, poor 
sanitation and sewage systems, industrial 
waste, and stress associated with poverty 
and unemployment.14 Sustainable policies 
for household energy, agricultural produc-
tivity, nutrition, transportation, water and 
sanitation, could have a large and positive 
impact on the burden of diseases.15 
are likely to decline. Foreign aid from 
traditional international donors to devel-
oping countries is declining and will likely 
play a reduced role in African develop-
ment over the next 50 years. In the past, 
African healthcare systems have been heav-
ily reliant on international donor funding 
from development banks, UN agencies, 
and organizations such as the Global 
Fund. In light of the uncertain condition 
of the global economy, African countries 
will need to reevaluate their relationships 
with international aid agencies and bilateral 
partners and possibly look more to South–
South and private–public partnerships. 
domestic ownership of health systems and 
the involvement of new international aid 
players. 
13 AfDB, A Strategic Framework for Improving 
Health in Africa (2012); WHO Fact Sheet No. 266, 
Oct. 2012.
14 AfDB, A Strategic Framework,” op. cit.
15 Ibid.
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